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Shifa’i, poet and court physician, boon companion to 
Shah ‘Abbas the Great. 

The Persian inscription above and below says: 

A portrait of the Plato of his time—Hakim Shifa’f, 

On Saturday 15th Muharram ro8; Mu‘in the painter finished 
this copy. My late Master Rtza ‘ Abhasl made the portrait in the 
year 1044. 

Another portrait of this physician exists in tire British 
Museum (OR. 137a f, 7a) which is possibly the original 
referred to. This has been reproduced by Prof. Browne in 
his Literary History of Persia, vol. iv, p. 2j6. 



Plate I, Portrait of a Persian Physician 
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PREFACE 


O other country in Europe, Asia or Africa seems to inspire 



_L\] writers as docs Iran. Light works of travel and heavy books 
on more or less obscure subjects are printed and published by the 
score. Yet no complete history of Medicine in Iran, that part of 
the Middle East that was formerly called Persia, has up till now 
been attempted. It is strange, for Persia has played as important 
a part in the world’s history of Medicine as have Persian poetry 
and Persian miniatures in the world’s history of literature and art. 
Of the three I think Medicine has played the greatest part. 

The subject has not, of course, been entirely neglected. 
Nevertheless, more remains, as Professor Browne pointed out 
many years ago, to be accomplished in this branch of oriental 
studies than in any other of equal importance. A few Arabists 
have dealt with some of the Persian physicians who wrote in 
Arabic. These are, it is true, the greatest of the Persian School of 
Medicine. Important though they are, they all flourished about 
the same time and are representatives of a very short period of 
medical history. The later physicians who wrote in Persian have 
been almost entirely neglected. These few modern Arabic 
scholars, therefore, though they have dealt adequately with Arab 
or Persian Medicine (for I use the adjective indiscriminately) 
during the time of the Caliphs of Baghdad, have entirely neglected 
its history before the coming of Islam and after the invasion of the 
Mongols. I have here attempted—and I believe that I am breaking 
virgin soil in so doing—to give a continuous history of the art 
and practice of Medicine in"Persia and the bordering countries 
from the earliest times until the present day and thus to place the 
well-known Arab names in the correct historical position and true 
perspective. For Arab Medicine, even though it may have had 
a Golden Age, shows a continuous growth in Persia and ‘Iraq 
from the dim ages until a generation ago when the Persian 
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suddenly became European!zed and Western learning destroyed 
the very hmindations upon which his ancient science was built. 

It is easy to sec why pre-lslamic Medicine has received so 
little attention. Very few people can read Pahlavi or the old 
Persian tongues. Very few', text, of rlieir scientific manuscripts 
have survived. Possibly none of the people who can read them 
have sufficient knowledge of Medicine correctly ro interpret them. 
I, too, must admit complete ignorance of any of the languages 
used in the Middle East before Arabic became the lingua franca 
of ail Mussulmans, I have had to rely for my information on 
ail medical subjects of those times upon Greek writers and on 
translations and commentaries on the holy books of the Parsecs. 
There are, however, two modern works which contain a lot of 
information upon pre-lslamic Medicine. These are Xoroas Irian 
Cmli^atm by Maneckji Dhalla 1 and L’lrati sous its Sassatiides by 
Christensen. 1 I have used very freely both these works. Gibbon, 
too, is by no means to be despised and I have borrowed liberally 
from his Decline and Fall to give the necessary background to the 
more purely scientific part of my study of Sassanian Medicine. 

With the advent of the Arabs, Arabic became the tongue of all 
men of learning. It was only towards the end of the period of the 
Baghdad Caliphs, say in the beginning of the twelfth century, that 
Persian began to be used as a scientific language. Anyone 
writing a history of Medicine in the Middle East during the period 
which extends from the eighth to the thirteenth century, will find 
plenty of information in contemporary Arab writers. Above all 
there arc the three great medical biographers Ibn abl Usaybi*a, 3 
al-Qifd,* and Bar Hebraeus,* all of whom wrote in Arabic and all 
of whose texts have been published in modern editions. These 
authors I have used as my foundation stones for the strictly Arab 
period of Persian Medicine. For the years during which the first 
i Maneckji Dhalla, ZorMitrian Cmlfyaties* New York, iytt. 

1 Christensen, I* Iran latti Its Satsanidet. Copenhagen, ijjS, 

$ Ibn abl Usaybi's, 'Vym-ulAnb^ fi Tabaqahii-Atibbd, Cairo, iSSa, 

4 Al-Qifg, Tarikh.ul.Hukatffa (Lippert’s «L). Leipzig, icja$. 

5 Bat Hebracus, Historia DymUiarum (Poeoek’s ed.), Oxford, i6$j. 
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five or six caliphs Were ruling in Baghdad, a knowledge of Syriac 
too might be useful. In my ignorance i must leave research In 
that language to others. 

It is this period of Arabian Medicine which has been most 
studied by modern writers, Lederc, 1 in his invaluable history' in 
tw o v olumes (but bow it needs an index 1 ), Fonahn,* in his excellent 
catalogue ot sources (which, by the way, urgently demands to be 
brought up to date), and the late Professor Browne’s * various 
worts are the chief modem authors whom I have consulted. 
There are others, of course, such as Wustcn±eld,i Garrison, 6 and 
Campbell 7 whom I ought to mention. But the list of authorities 
becomes too long. Fonahn himself thirty years ago enumerated 
i j i works dealing with this period. This number has been con¬ 
siderably increased since then. 

Of authorities who have devoted themselves to a study of 
Medicine in the times of the Caliphs of Baghdad there is one who 
can rank with any that have ever lived or written. This is the late 
Dr Max Meyerhof of Cairo. I have quoted from his works so 
often that it becomes impossible for me to acknowledge my debt 
to him on each separate occasion. He has helped me by his 
published works : he has helped me by private letters answering 
specific points. Whenever 1 have had a difficulty', I have written 
to him and invariably I have received the information that 
I wanted. If I have plagiarized from his articles, if I have made 
his thoughts to seem to be my own, I apologize. It is only 
because he has so exactly and so much better expressed just what 
I have warned to say. 

With the fall of Baghdad before the Mongol invaders in the 
middle of the thirteenth century Arab Medicine became more 

1 Lcderc* l-lhtetrt de h MMirine Arabia Paris, 187C 

2 Fonahn, Zur Qmilmkuitdt d*r Ptnixbtn Midr^in, Leipzig* 19m, 

5 Browne* Qbabdr Mmpj/n of Ni^dmi-MArthf (Gibb scries). London* 1 yt 1, 

4 Browne, Arabian Medium*. Cambridge, 1911. 

5 Wusteafcld, Ctsrhitble dtr Arabs schen Arr^U* Gottingen, 1B40. 

6 Garrison, Intr&dsvtion to tie History 0/ Mi&rint, London, 1917. 

7 Campbell, Arabian Mediant. London, 1916, 
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truly Persian and the language of the sources of information 
became almost entirely Persian. Leclerc is here less trustworthy, 
Browne scarcely touches the period at all, and Meyerhof has 
published nothing about it, Fonahn is a help, A modern 
Persian book which J have used extensively is the Matrah-nl- 
sbi%dr, 1 but apparently only the first volume has been published. 

I hope that the long delay does not mean that the other two 
contemplated volumes will never be printed. My old friend the 
Shahzada Lissan-ul-Hukama tells me that he too is writing a 
book on the history of Medicine in his native land. But when 
1 last inquired of him about it, it was still far from completion. 

When the East India Company entered the Persian Gulf, 
a Factor)' Diary was kept, recording events in Persia, This is an 
extremely important contemporary source of Information, 
Scattered throughout are many references to physicians and 
methods of treatment. These diaries are preserved in the India 
Office, London, and form r j i volumes. Dr Lockhart tells me that 
in writing his recent work on Nadir Shah he consulted similar 
diaries preserved in Paris, written by French merchants, and that 
these too, contain a certain amount of medical data. These 
French diaries, I am afraid) I have not read. 

For the history of Medicine in Persia during the Iasi fifty years 
I have relied upon the information supplied me by the Foreign 
Office, London, and my friends in Persia. To the Foreign Office 
I would like to express my very grateful thanks and above all to 
the late Sir Stephen Gaselee for Ids help. A similar courtesy I 
received from the Church Missionary Society, whose Secretary 
showed me all their files which deal with modem medical missions 
in Iran. 

I must add a few words about my system of writing Persian 
names. Colonel Lawrence gloried in his inconsistency; he hardly 
ever spelt any name twice in the same way. I, on the contrary, 
boast of my scrupulous accuracy. Some years ago the Royal 
Asiatic Society published a system of transliteration of proper 

i Zeylessouf-cd-doulch, Matrafhhi-An^ar. Tabriz, 1916. 
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names written in the Arabic script. No one, not even Professor 
Browne, seems to have followed out their advice without 
reserve. Yet it is so highly desirable to be able to recognize at 
once the original form of the name. It is perhaps the most 
tiresome of all the habits of modem French orientalists that they 
follow T no system and thus make it very difficult to read any of 
their works until you have constructed a table of alphabetical 
equivalents. 

Yet even I am obliged to make two exceptions. My first 
offence is when I use very well-known names which popular 
usage demands should be spelt in the usual form, not in the form 
that the system of the Asiatic Society requires. Thus, X write 
Delhi, not Dihli, and Meshed, not Mashhad. My second exception 
is when I use the names of living or recently deceased Persians 
who were in the habit of writing their own names in a European 
script. I bow to their wishes and write their names as they wished 
them to be written, not according to my rules. From Chapter 
xvin to the end of the book, therefore, the same name may be 
found spelt in various ways. It depends upon the caprice of the 
owner, not upon me. 

Brid 
Arabic 

letter be represented by a corresponding English letter with the 
exception of the signs f Ain and Hamza, which are represented 
by ‘ and 1 respectively. For the benefit of those who do not know 
Arabic 1 should like to point out that all the written letters need 
not necessarily be pronounced. Thus, in Kh warazm, the old 
Persian name for the modem town of Khiva, the w is silent. 
Again, when one word ends in a vowel and the next word begins 
with another vowel, the second vowel (If hamza) is written but not 
pronounced. Thus, the proper name Abu-ul-Fath is pronounced 
Abulfat, the final h being just faintly sounded as in the English 
phrase fat h-errings. Professor Browne would therefore write the 
name Abu’l Path. But in the Arabic script both vowels are 
written. 1 therefore follow suit and write both, although I am 


ly, the system recommended for transliterating Persian and 
words into English lettering demands that every Arabic 
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aware that such words will be sadly mispronounced by those 
ignorant of the language. I feel that the only way of straightening 
out the present hopeless confusion among oriental writers on this 
question is to follow exactly the rules which the Asiatic Society 
has laid down for our guidance. 

As for the transliteration of Pahkvi and Zend names 1 am in 
the hands of my authorities. If 1 have failed to make dear to the 
Pahlavi or Zend scholar the form of the original name, I can only 
plead ignorance, 

C. E. 

1948 
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CHAPTER I 


FROM THE EARLIEST TIMES TO THE 
DEATH OF ALEXANDER 

T HE source of all medical knowledge in the world was a 
subject which intrigued the Persian medical biographer of 
old. 1 There ate very few medical writers who do not at some 
point in their work air their views about the origin of some 
disease or even of the art of medicine as a whole. Some maintain 
that medicine is coeval with creation. Others, following Hip¬ 
pocrates and Galen, believe in a partly divine and partly empirical 
origin. Their view is that theory and doctrines of medicine became 
known to man by the direct revelation of God: the practice and 
means of cure were learnt from a variety of sources. In some 
cases it was a direct revelation from the Almighty: in others it was 
a matter of observation, just as Cain learnt the trade of grave- 
digging from a raven.- Thus the use of the clyster, says Ghiyas- 
ul-Din quoting Galen, was introduced into medical practice by 
someone who observed a pelican in great distress after having 
indulged too freely in a shoal of little fishes. To relieve the pain 
of his stomach, which was manifest upon his face, the bird filled 
his long beak with water and proceeded to administer to himself 
a high enema. The result being entirely satisfactory to the bird, 
the observer used this method on his patients who came to him 
complaining of gastric disturbances .3 

The exact spot in the world where medicine was first revealed 
provoked an even greater divergence of opinion. Some main¬ 
tained that Egypt was the country to be thus honoured and 
pointed to the drug risen in proof, claiming rhat this was the 

i Ibn abi Ujaybi'a. Tobaqdt-ul-AtibbJ, vol. i, p. j (referred io hereafter 
as LA.U,). Bar Hebraeus. Histo/y of the Dynasties, vol. L, p. 21 (referred to 
hereafter as Hist. Dynsi.J. Et slit, 

z Jalil-ul-Dln al-Rumi. Mtuyavi (Nicholson's translation), bk, iv, v, t $01. 
3 Ghiyis-ul-Din. Mirdt-ul-Suhhat, bk. i, f. j. 
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A MEDICAL HISTORY OF PERSIA 

first drug to be used by physicians and that the word is Egyptian. 1 
RJscn, as used by the later writers, is the equivalent of Helen ium. 
Others named other parts of North Africa as the site of God’s 
revelations: others again preferred Rhodes, Cnidus, or Cos. The 
divine inspiration was thought to have come by way of dreams. 
Others, following Galen, claimed that the revelation was direct, 
like that of the Qur’an, because it was impossible that the human 
mind should discover for itself such an abstruse and predominant 
science, I bn abi Usaybi'a, the author of the ft 

Tabaqdt- il-AHbbd or Choicest News on the Classes of Physicians 
(whom I look upon as the greatest of all Persian medical historians), 
gives as his opinion that this last view is the correct one, for 
medicine is to be preferred even to philosophy. 1 

Hajjl Kh alifa in the KjOshf-tti-Zatidft in a brief discussion on the 
origin of medicine quotes the views of Sabit (he does not say 
which Sabit) that the source of all medicine was Aesculapius, who 
handed on this knowledge to his disciples, who then propagated 
it through the worlds He also quotes ‘All bin Rizvan, a physician 
of Caito, who maintained that the art of medicine existed long 
before Hippocrates, but that the knowledge of it was confined to 
the descendants of Aesculapius. Aesculapius was himself an 
angel, whom God sent to teach men. All his teaching was oral, 
Such books as were written were in cypher and were unintel¬ 
ligible to the uninitiated. This was the state of affairs until the 
birth of Hippocrates at Cos and Democritus at Abderata. Demo¬ 
critus developed the theoretical side, Hippocrates the practical, 
Hippocrates had two sons, Thessalus and Draco, and a disciple 
Polybus, who developed the art and set it out in the form in which 
the Muse” il of Hunayn and the Fas til of Buqrat presented it. 

Persian mythology ascribes the introduction of medicine into 
Persia to Jamshtd, the fourth of the early hero kings of Iran. 
Firdausi refers to this belief in his Shdhndma, an epic poem of the 
end of the ninth century of our eta. He says that Jamshid found 

i Hajji Khalifa, YLathf-ul-Zonm (ed. Flugcl) vol. rv, p. 1*6. 

z I,A,U . vol.i, p j. 3 Hajjf Khalifa, vol. w, p, 125. 
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the land rude and barbarous, but that under his wdsc administra¬ 
tion order was introduced, men were taught to build houses and 
not to be content with caves, to search for the treasures that lie 
concealed within the earth, and that finally* the art and means of 
healing were made known. 

Jamshid thus spent 

Another fifty' years and did much good. 

He introduced the scents thar men enjoy. 

As camphor, genuine musk, gum Benjamin, 

Sweet aloe, ambergris, and bright rose water. 

Nest leecheraft and the healing of the sick, 

The means of health, the cause of maladies. 

Were secrets opened by jamshid. 1 

He is also credited with the introduction of alcohol to mankind 
through the mistake of one of his wives. He had preserved some 
grapes, which had fermented and were thought to be poisonous. 
The woman, who was suffering from some painful and incurable 
disease, drank deeply of this wine juice in the expectation of 
putting an end to he r mis e table life, To her astonishment she fell 
into a comfortable sleep and awaking found herself cured. 

To be more scientific and to ponder over the status of medicine 
among the prehistoric inhabitants of Persia is interesting as 
a speculation, but valueless as a history'. In all probability their 
views and their methods of advance were the same as those of 
other primitive people. It would be mote profitable, were it 
within my power and within the scope of this book, to consider 
at length the knowledge of the early Babylonians and Assyrians, 
inhabitants of the Mesopotamian plains and Persian foothills. For 
the Babylonians and the Assyrians, though they may have acquired 
their knowledge from other sources, must have built upon the 
foundations laid by the even earlier inhabitants of Syria, Iraq, and 
Persia. In turn they must have passed on this knowledge, 
augmented by their own discoveries, to the Medes and Persians, 
who were their conquerors at the beginning ot historical times, 

I ShdfMiSma, bk. I, p. IJJ. 
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The medical evolution of the Babylonians began about 6000 
years ago, neatly 4000 years before Greek medicine emerged. The 
cardinal feature of their system was a polytheism. Certain gods 
caused illness as a punishment for sin' other gods cured disease 
as a reward for goodness. The action of the gods upon man was 
direct; the action of man upon the gods was indirect, the inter¬ 
vention of a priest being required. Like all other primitive 
peoples, it is probable that the early inhabitants of Iraq and 
Persia looked to the priests to save them both from sin and 
disease. But it is notable that the Babylonians, as compared with 
their contemporary Egyptians, were from a medical point of view 
in a more advanced stage. Their priests appear to have been less 
powerful, for they relied less on magic. They were more intel¬ 
lectual and without caste. It was even possible for a foreigner to 
enter the ranks of the priesthood. Moreover, the separation of 
spiritual and physical functions, that is between the priest and the 
doctor, had already appeared among these early Babylonians. 

The conquest of the Babylonians by the Assyrians was a gradual 
process, not a sudden and violent invasion. It is roughly true to 
say that the Assyrian supremacy over Mesopotamia was complete 
from 1270 to 538 b.c. Such medical views as the Babylonians 
had either inherited or evolved became the inheritance of the 
Assyrians. They, too, believed that health and disease were the 
gifts of the gods. The three principal evil gods, who were re¬ 
sponsible for disease, were the demon of phthisis, the demon of 
diseases of the liver, and the demon of abortion and infant death. 
Treatment was largely through prayer and incantation. Had it 
been entirely so, the Assyrians would deserve to be classed below 
the Babylonians in the evolutionary scale. But that their methods 
were by no means confined to spiritual activities and magic is 
proved by numerous clay tablets, by their use of surgical methods, 
and by the most important find of all, the Stele of Hammurabi, 

A study of the prescriptions of these ancient Assyrians shows 
that for the most part their physicians chose drugs which were 
the rarest and most difficult to obtain. Frequently they were 
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revolting and their material disgusting. The theory underlying 
this choice was that just as the patient was nauseated by the sight 
and smell of the cure,, so the evil spirit, which was the cause of the 
disease, would be disgusted with what was offered to him and 
would quit the diseased part. The natural corollary was that the 
more serious the disease the more nauseating should the remedy 
be. From this sprang the doctrine that like cures like, an homeo¬ 
pathic theory which underlies all later Persian medicine. 

A notable feature of the Code of Hammurabi is that there is 
here enshrined a code of ethics, which raised the standard of 
medical men to a very high level, first by fixing the remunerations 
which they arc to receive at a substantial figure, and secondly by 
punishing them for transgressions due to ignorance. As such 
transgressions were mainly surgical errors, a by-product of this 
code was the virtual suppression of surgery. To this high standard 
the physicians of Persia succeeded and from this high standard 
they never fell. 

Another feature of Assyrian medicine is the beginning of 
a public-health mentality, produced by a strict code of religious 
ceremonial laws. A woman after childbirth was considered un¬ 
clean and she contaminated everything she touched, A similar 
impurity was attached to those who came in contact with corpses. 

These ideas are reflected in the earliest Persian medical works 
which we know, the surviving books of Zoroaster, and it is clear 
that the Persians, even before they conquered the Assyrians in 
5 38 B.C., had largely adopted the medical and sanitary ideas of 
their neighbours on the plains. The exact date of the birth of 
Zoroaster, or Zarathustia, is uncertain. His mother is said to 
have been an inhabitant of Ray. He himself was an Iranian, born 
most probably in the town of Urumiab, a city in the north-west 
corner of modern Persia. The dates of his birth and death are 
equally uncertain, Some place him as early as the eleventh 
century b.C,; more probably he lived about the seventh. 

The Avesta, or Zoroastrian Bible, as it is known to-day, con¬ 
sists of the Yasrnj, the Yasbtt, the Vwdidad and the Bwtdabisbn. 
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This is only a fragment of the original scriptures, which are said 
to have consisted of twenty-one books or a million verses. These 
were revealed by God to Zoroaster and by Zoroaster to Gusht asp, 
kino of Bactria, the patron of the Faith. Two archetyp e copies were 
deposited, one at Samarkand and one at Persepolis. Al-Tabari 
claims that the original of all the scriptures was deposited at 
Persepolis, which was in consequence known as De^i-Nipisht or 
* The Stronghold of Records \ This latter version, and possibly also 
the version at Samarkand, was destroyed by Alexander the Great. 

The underlying principle of such parts of these works as con¬ 
cern medicine is the belief in the war in nature and the law in 
nature. The war is described as a storm which is always raging. 
Indra is in battle with the serpent Azi, who has carried off the 
goddesses and kept them captive in the folds of the clouds. The 
two principles, the good principle and the bad principle, arc con¬ 
tinually in opposition. But fortunately for human beings for 
every disease which the genius of Evil is allowed to set upon the 
earth there exists also a remedy, which the genius of Good is 
read}- to apply. ‘Aryama conquers all sickness and death, just as 
the evil genii produce them. Rain from heaven produces plants 
and trees, whose properties are to cure disease and prevent death. 
Such an idea finds an echo in the saying of the Prophet Muham¬ 
mad: * Verily for every sickness upon earth -which I have created, 
I have also created a remedy.’ 1 

Later the serpent, the most powerful evil spirit created by 
Angra Mainyu, is said to be killed by Thraetona, who is therefore 
looked upon as the inventor of medicine. ‘To him did Ahura 
Mazda (the supreme spirit of Good) give ten thousand healing 
plants.’ In another verse he is regarded as one of the priests of 
Haoma, who was the source of life and death. All disease 
originated from the serpent Ahi. Thraetona was, therefore, 
doubly the patron of medicine, both as the killer of the serpent 
and as the priest of Haoma, 

The belief in demoniacal possession as the cause of disease 

i T H>b-u/-Ndbbj\ p. i. 
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survived into Sassaruan times aikI cocs?tju£iitl) the most 
efficacious cure was the recital of sacred spells and invocations 
for supernatural help. It was therefore the duty of the supreme 
high priest of the country to direct and control the work of the 
members of the medical profession. Such possession might also 
be caused by the magic of an enemy or even by the Evil Eye. 
In such a case the patient would send for a priest, who would 
probably recite the verses dedicated to Asha Vahishta or to 
Aryan* or to Haoma. At the same time he waved a white cloth 
over the patient from head to foot and from time to time called 
out the name of the demons whom he suspected, and tried to 
conjure them away. Asha Vahishta was the spiritual source of 

healing, the priest the earthly medium. 

Even in the earliest times such a theory was felt not wholly to 
explain disease, It was well understood that physical and natural 
causes also played their part. Cold and heat, stench and dirt, 
hunger and thirst, anxiety and old age were all recognized as 
causes of natural disease. Intemperance and bad habits also con¬ 
tributed, The part that the blood played in the dissemination of 
disease through the body was recognized at any rate m Sassatuan 
days, for the faithful were exhorted to preserv e and augment the 
parity and vitality of the blood, which embellishes the body like 
an ornament. Infection by means of somites was also recognized 
as a cause of natural disease, for physicians were warned that they 
should not move carelessly from case to case lest they become 
the source of a new epidemic among a previously healthy people. 

The natural functions of birth and death provide the greater 
part of the ceremonial laws of the Am to. In the rules which 
forbid the producing of abortion theological and scientific views 
are at one. To destroy life is to destroy the highest farm of the 
creation of Ahura Mazda and therefore the punishment lor the 
procuring of abortion was the same as the punishment lor wilful 
murder, "it was fought against both by priests and^ physicians. 
Whether in the earliest stages of the pregnancy abortion was 
forbidden seems uncertain, for the Amto lays down that a foetus 
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receives a soul after four months and ten days of pregnancy. 
Professional abortionists were mainly women. 

A miscarriage, however caused, rendered a woman impure and 
imposed upon her segregation of at least twenty paces from hie 
and water. To remedy her loss of health she was given draughts 
of a sweet, mild wine, which was also prescribed alter 

a normal delivery, A case of miscarriage was also treated with 
gome ^ or cow's urine, both by the mouth and as a douche ‘to 
wash over the grave in the womb \ The woman was given food 
but no water. If she had fever, she was allowed on the fourth day 
a little water, because ‘the first tiling for her is to have her life 
saved. Having been allowed by one of the holy men, she shall 
drink of the strength-giving water. ’ But the penalty was 400 
strokes. If the lochial discharge had not ceased by the tenth day, 
200 ants were sacrificed. 

The abortefacieni properries of certain drugs were well 
recognized and the severest penalties were enacted for those pro¬ 
curing a criminal abortion. Such drugs mentioned in the Avesto 
are banga (hempseed), shaetn (gold or possibly some yellow plant 
or liquid), ghona (‘that which kills’), and fraspata (‘that which 
expels the fruit so that it perishes ’), none of which can be identified 
with certainty. In cases of abortion the man and the girl were 
equally guilty, as well as the woman who performs the operation 
or who provides the drugs. Sexual relations with a woman with 
an issue of blood were also strictly forbidden. 1 Whosoever shall 
lie in sexual intercourse with a woman who has an issue of blood, 
either out of the ordinary course or at the usual period, does no 
better deed than if he should burn the corpse of his own son, 3 
Equally forbidden was intercourse with a woman quick with 
child ‘whether the milk has already come to her breasts or has 
not yet come 

Equally elaborate were the rules which governed a case of 
menorrhagia or any vaginal discharge. From these rules it 
appears that water was of almost equal importance and sanctity as 
fire in the eyes of the early Iranians. It was said scoffingly that 
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the magi once caused the overthrow of their king for having 
built bath-houses, because they cared more for the cleanness of 
water than for their own 

Complementary to the regulations which forbade abortion arc 
the rules for the cate of the pregnant who are left without a 
guardian. Liven dogs came in for the same fosterly care, £ It lies 
with the Faithful to look in the same way after every pregnant 
female, either two-footed or four-footed, woman or bitch. 1 The 
Avests is in fact the only oriental work which is highly compli¬ 
mentary to dogs. In Iranian ritual the presence of a dog was 
essential in certain ceremonies. Not only was the dog a sacred 
animal, bur his gaze on a polluted object was thought to remove 
the demon of defilement. Hence in a case of sickness of a dog it 
was the duty of his master to provide for him the services of a 
veterinary surgeon and hav e him properly treated. The Faithful 
were to care for puppies for six months, just as they cared for 
children for seven years. For ' Abut, the son of Ahum Mazda, 
watches as well over a pregnant bitch as he does over a woman'. 

Yet dogs could be a source of considerable harm to human 
beings. Rabies must have been one of the earliest diseases which 
forced itself upon the attention of mankind. Zoroaster fully 
realized the danger of infection. ‘If there be a mad dog in the 
house of a worshipper of Ahura Mazda or one that bites without 
barking, what shall the worshippers of Mazda do? Ahura Mazda 
answered: They shall put a wooden collar around his neck and 
they shall tie him to a post., - .If they shall not do so and the mad 
dog smite a sheep or wound a man, the dog shall pay for it as for 
wilful murder/ For the first bite the dog was to lose an ear. At 
the fifth bite his tail was to be cut off. Whether ultimately he was 
to be killed is uncertain, and even the Pahlavl commentators 
could not make up their minds on this point. 

It is in the realm of public health that Zoroastrian medicine 
reached its highest level. The laws which governed ceremonial 
purity are so blended with those that aim at preventing the spread 
of disease that it is impossible to separate them. Fire, earth, water. 
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and vegetation were not to be defiled. It is unfortunate that fire 
was included among the four holy principles, for it was thus for¬ 
bidden to utilize the great sterilizing power of heat. The greatest 
of all ceremonial contaminat ions was death. The touching of a dead 
body rendered a person unclean and required a major purification, 
known as the Barashnum-t-Nu Shaba or the * Ablution of the Nine 
Nights’. Defilement began even before death. The lips of a dying 
man were washed with gofiie^. After death had occurred, 
was poured over the whole body and it was washed by an assistant 
priest wearing a glove of fleece. Burial in the earth was forbidden. 
To bury the corpse of a man or a dog in the earth and to leave it 
there for sis months could only be atoned by t ooo stripes,. To leave 
a corpse in the earth fora year demanded aooo stripes, to leave it 
there for two years or more was an inexpiable sin. 

For the reception of dead bodies special towers were con¬ 
structed* known as daklmia or ‘Towers of Silence’. Here the 
body was deposited and secured to the roof by brass or stones so 
that no animal should carry away any particle and by thus defiling 
water or vegetation spread further disease. The construction of 
these towers was carefully regulated so that neither should the 
human body be desecrated nor fire nor water dishonoured. ‘They 
are to be built of stones, mortar and earth, out of reach of dog. 
fox and wolf, and where rain water cannot stay/ 

Putrefaction was a process which defiled air, earth and water, 
and was therefore triply accursed. Putrefying matter, mixed with 
water, spreads through the atmosphere and breeds infectious 
diseases. It was therefore the duty of a ruler to prevent by law' 
such contamination. Dirt was to be removed from the poultry' 
yard: cattle were to be stabled far from the house. The common 
house fly was execrated as the most injurious of all noxious 
creatures and was recognized as the source of contagion and 
death among the living. 

To throw upon the ground the bones of a dead dog or man 
‘from which the grease or marrow flow's’ demanded a punish¬ 
ment depending upon the size of the bone. A bone the size of 
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the top joint of the little finger called for a penalty of only 30 
strokes. The maximum was readied if the whole body was thrown 
on to the ground. In this case the earth must be kept tallow for 
a whole year. The degree of defilement therefore depended partly 
upon the size of the offending article and partly upon the liquid 
or solid state of the object defiled. Sassaman writers on sanitation 
considerable enlarged the list of such defilable objects, both 
animate and inanimate, and carefully pointed out that some 
things, owing to their liquid or porous character, could never be 


properly cleansed. 

Water was as easily contaminated as earth. To touch a corpse 
and then touch water before the ceremonial lustration was com¬ 
pleted was a very serious crime. The Achaemenian kings always 
drank water from the river which flowed past the town of Susa 
and even when travelling would drink no other water. To insure 
its puritv this water was boiled and stored in silver flagons and 
conveyed along the road for their use on four-wheeled waggons, 
drawn bv mules. Although frequent washing of the body and ol 
clothes was enjomed, special care had to be taken to keep the 
water clean. Quite how these two commands were to be recon¬ 
ciled 1 am not quite sure. Even the accidental death ot an animal 
was sufficient to cause serious defilement both of water and of its 
container. Professor Jackson in his book on Persia relates that 
his cook in Yezd was a Zoroastrian. He once purchased an 
earthenware jar to store his wine. In order to clean it he eft it 
filled with water all night. A mouse accidental^ M into the ,ar 
and was drowned. At once the jar became unclean in the eyes of 
the cook, because it had been polluted by dead matter. 

The carrying out of all medical and quasi -medical matters was 
in the hands of a special body of men. Conformably with 
Assyrian practice the divorce between medicine and theology 
continued. Physicians, however, were still drawn from the 
priestly class, the highest of the tour Inman classes^ the others 
being the soldiers, the farmers, and the artisans. Occasionally 
persons from the agricultural class, if especially expended m 
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the medicinal qualities of herbs and plants* might rise superior to 
their birth and enter the ranks of the medical profession. This 
priestly class made a special study both of theology and medicine. 
After their course of study was completed, each man devoted 
himself primarily to medicine or to theology according to his 
personal taste, 1 hose whose duties were mainly priestly were 
known as Magi, those whose duties were mainly therapeutic were 
called Athravans. The survival of this double training into the 
days of Islam is worth noting. Most of the great physicians in 
the days of the caliphs were also trained theologians and most 
theologians also were not ignorant of medicine. 

Medical training must have taken place in many centres. The 
largest schools were probably those at Ray, Hamadan, and 
Persepolis. At these three cities there must also have been 
hospitals, for it was held to be the duty of rulers to found 
hospitals in important centres and to provide them with drugs 
and physicians. The training included a study of die theory' of 
medicine and a practical apprenticeship, and continued for several 
years. Three kinds of practitioner issued from the schools, healers 
with holiness, healers with the law, and healers with the knife. 
The first u ere the most highly trained. Mf several healers present 
themselves, O Spitama Zarathustra, namely one who heals with 
the knife, one who heals with herbs, and one who heals with the 
holy word, it is this last one who will best drive away sickness 
from the body of the Faithful/ 

The second of these three categories, those who heal with 
herbs, were the Athravans or Protectors of the Fire. Among 
them too there was a certain amount of specialization. Some were 
mere exorcists. Others applied themselves to the treatment of 
natural disease. Of these there were two classes. One, named 
Dxrujtpat or 'Master of Health’, aimed at removing the causes 
which gave rise to disease. The other, known as Tan Be sha^ak or 
‘ Healer of the Body ’, treated disease after it had appeared. It was 
considered highly objectionable not to employ one of these three 
classes and to call in instead an uncertified physician. The priest- 
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physicians were, in fact, the official physicians of the country 1 ; 
they alone were on the Register, so to speak; all others were 
quacks and charlatans. In addition to them the healers with 
the knife weft also recognized as official practitioners, but they 
belonged to the fourth or artisan class, were subordinate to the 
priesf-phvsicians, and were of no social standing. It would even 
seem that each surgeon was attached to a regular physician as his 
assistant or even servant. 

Physicians being of the noblest families of the land, it was 
highly desirable that the prestige of the office should be un¬ 
tarnished by professional misconduct. To this end the sacred text 
enlarges upon the ideal to which all priest-physicians should aim. 
This ideal is admirably summed up by Maneckji Nusscrvanji 
Dhalla in his book on Zoroastrian civilization. The first indis¬ 
pensable qualification of a physician, he writes, was that he should 
have studied well the science of medicine. He should be a man 
who has read much, and remembers much, of medical subjects, 
w ho has great experience of his profession, who hears the case of 
his patient with calmness, who is painstaking in diagnosing the 
disease of his patient, who knows the various bodily organs and 
understands their functions, who treats his patient conscientiously, 
who is sweet-tongued, gentle, friendly, zealous of the honour of 
his profession, averse to protracting the disease for greed of 
money, and who is Godfearing- An ideal healer heals for the sake 
of healing; he is the best among healers. The second in rank in 
the profession is he who practises his art, actuated by the desire 
for re ward and renown in this world. The third in point of honour 
works both for the sake of merit and for money, but gives 
preference to the first. The fourth in position of nobility in his 
profession is the physician who rates money higher than merit. 
The lowest in the scale is the greedy and heartless physician, w ho 
dishonours his noble profession. The duty of a conscientious 
physician is to watch carefully the effect of the medicine that he 
prescribes to his patient from day to day, to change and try' a still 
better drug than the one he has already given, to visit the invalid 
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daily at a fixed hour, to labour zealously to cure him, and to 
combat the disease of his patient, as if it were his own enemy. 

The office of Durmtpat or ‘Master of Health 1 was no sinecure. 
The possibilities of contamination and of consequent disease were 
many. The Durustpal was therefore promised a reward in heaven 
in return for his labours on earth. All creation rejoices, says the 
Vtndidad, in his work of arresting the spread of contagion. 
Seeing that this work carried great responsibilities, the fees were 
feed correspondingly high. The lord of a province, who had 
incurred defilement, was compelled to pay to his cleanser a camel 
of high value. Lower grades of men, women, children and ser¬ 
vants had to pay respectively a stallion, a bull, a cow or a lamb. 

In addition to the purely religious methods of purification, 
there were embodied in the ceremonies methods and ideas which 
lie at the root of all antiseptic and prophylactic methods of to-day. 
The sun was recognized as the first great cleansing power, which 
in Iran is available on almost every 7 day of the year for rich and 
poor alike. The light of the sun, says one of the Yashts^ brings 
purification to the entire creation. For this reason it was for¬ 
bidden to carry a corpse to the Tower of Silence during the hours 
of night. For the carrying of a corpse, when the sun's ray's can 
no longer exert their influence, exposes the bearers and those who 
follow in the funeral procession to an unnecessary risk of infec¬ 
tion, Similarly, the ossuary 7 , in which the bones were collected 
after the carrion vultures had picked them clean, were so con¬ 
structed that the rays of the sun could reach its interior. 
Garments, too, which have been polluted by blood or vomited 
matter, had to be exposed to the sun for three months If made of 
leather, for six months if made of cloth. 

In certain cases actual destruction of the contaminated material 
seemed to the Iranians to be the only way to guarantee that it 
should not give rise to fresh disease. Thus, clothes which had 
been worn by a person suffering from an infectious disease were 
ordered to be utterly destroyed, and any r one privily selling such 
clothes committed a crime against the general health of mankind 
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and was liable to heavy punishment. A certain, portion of corn 
and fodder, which had been defiled, was to be discarded, and 
milk drawn from a cow that had eaten dead matter, and had there’ 
by become unclean, was to be spilled upon die ground and never 
drunk. Similarly, the carcass of such a cow was not held to be fir 
for consumption. 

In the majority of cases washing with gome^ or bull’s urine, 
was considered the most satisfactory method of purification. The 
use of urine in this connection is nor to be looked upon as a mere 
religious rite. It is true that the modern Parsee washes his body 
once a year with for ceremonial purposes. In ancient times, 
and indeed in the present also, urine was looked upon as having 
a definitely antiseptic action. The urine of a boy, according to 
Ghivas-ul-Din, a fifteenth-century writer, cures erysipelas, scabies, 
leprosy, and other skin complaints. Camel’s urine is of value, he 
says, both internally and externally. 1 To this day, I believe, the 
Mohammedan tribesmen of the plateau soak their wool in gome^ 
before weaving it into carpets. 

According to the Vtndidad washing in gome^ is sufficient to 
disinfect the clothes of a person who has died of a non-contagious 
sickness, to cleanse garments which have been contaminated by 
vomitus, blood or matter of the dead, and to render suitable for 
use again the garments worn by a woman who has brought forth 
a still-bom child. Vessels, too, provided they are not made of 
earth, wood or clay, can be similarly purified. The hair and bodies 
of corpse-bearers were also to be washed in game% and water, and 
gpf?je plays a large part in the cleansing of ail contacts with corpses. 

The prevention of disease caused by the contamination of 
water produced another series of most minute rules. the purity 
of water was to be maintained by allowing no filth to be thrown 
into it and by not allowing it to be deprived of its natural purity. 
More than this, it was the duty of every man to remove from it 
any impurity that he might see in water, even though the im¬ 
purity was caused by another. The l-'efsHidod discusses in detail 
t Ghiyis-ul-Din, Mirdt~nl-Sobbat , hfc. ri, ff. i, n. 
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the extent to which water is affected by contamination with dead 
matter. As long as a corpse lies in a river, pond or well, that water 
is unfit for any use whatsoever. To render a pond or well potable 
again it is necessary first to remove the corpse and then to remove 
up to half the total quantity of water. The remainder then be¬ 
comes potable. The water of a running stream is unusable within 
an area bounded by three steps downstream, nine steps up¬ 
stream, and six steps across the spot where the corpse lay before 
its removal. It is strange that the Iranians held that contamination 
travelled further upstream than downstream. 

As for the Tan Besha^pk or ‘Healer of the Body*, the sacred 
texts frequently refer to the existence of rules for testing the skill 
of candidates before they w*cru allowed to begin to practise. What 
these rules were in the case of physicians, there is no means of 
judging. In the case of surgeons, they had to undergo a very 
severe trial before they were allowed to operate. * If a worshipper 
of Mazda desire to practise the art of healing, on who shall he 
first prove his skill? On a worshipper of Mazda or on a wor¬ 
shipper of the Daevas? And Ahum Mazda answered: On wor¬ 
shippers of the Daevas. If he shall ever attend any worshipper of 
Mazda, if he shall ever treat with the knife any worshipper of 
Mazda and wound him with a knife, he shall pay for it the same 
penalty as is paid for wilful murder.’ The same regulations require 
the young surgeon to perform his first three operations on non- 
Zoroasttians. If these are unsuccessful, he is disqualified from 
any further practice. But if they are successful, he can then prac¬ 
tise also on the Faithful without fear of incurring any penalty if 
a case goes wrong. In this rule the Code of Zoroaster is so dose 
to the Code of Hammurabi that it is clear that the Iranians 
modelled their medical rules and ethics upon those of the 
Assyrians, This rule also makes it clear that Zoroastrmns were 
tree to practise among non-Zoroastrians. But the converse is not 
true. The Faithful were bound to seek out and employ a physician 
of their own faith, if possible, and were only to consult a non- 
Iranian practitioner if unsuccessful, 

16 



FROM EARLIEST TIMES TO THE DEATH OF ALEXANDER 

The priest-physician on the conclusion of his training did not 
remain in the place where he was taught, nor did he even settle 
in his native town and try to build up a practice. Apparently it 
was the custom for all to travel from town to town and to treat 
any who applied for his sendees. The Ansia always speaks of 
‘wandering priest-physiciansnever of physicians with a fixed 
abode. I think that the custom of practising as itinerant doctors 
must have continued among the Zoroastiians into Islamic times, 
when Islam was supreme and the faith of Zoroaster despised. 
This would account for the fact that such wandering physicians, 
whatever their faith and whatever their capabilities, were 
despised and looked upon as the dregs of the profession. 

The equipment which these priest-physicians carried with 
them was not extensive. The most important article was a 
utensil for preparing baoma. This was a holy plant which had 
certain healing powers. It appears also in Hindu mythology, 
there being deified and given the name sanm or ‘Pressed Juice'. 
Probably it acted as an intoxicant and made the sick worshipper 
fed nearer to God, In the later days of Zoroastrian supremacy 
another preparation os baosia, white in colour, as opposed to the 
early yellow baO&a t is mentioned in ihc religious literature of the 
period. This is to be used onlv on the Day of Judgement when 
it will give new r life to corpses. 

His next article of equipment was a small whip, which he used 
for offences against religious hygiene, for exorcizing, and for 
driving out the demons of disease. He also carried a rod or knife 
for the destruction of harmful insects or snakes. When officiating 
at rcligio-medical ceremonies he wore over his head a shawl or 
cloth, not so much to protect himself, as to guard fire and food 
from the contaminating effects of his breath. The doth covered 
him from the bridge of his nose to well below the chin and was 
tied with strings at the back of the head. It must have been very 
similar to the face mask of a modern surgeon. 

Although free from any irksome test before starring to practise 
the conduct of the priest-physician and the fee which he might 
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exact were defined by law. His investigation of the patient was to 
be thorough and a definite diagnosis was always to precede treat¬ 
ment. He was to attend and make his physical examination 
within a few hours of being called to a case. If the ‘harm' had 
occurred in the afternoon, he was to attend to the case before 
nightfall; if it had occurred in the evening, he was to deal with it 
that night; but if the patient fell sick during the night, he 
apparently need not attend until the following morning. He was 
saved the curse of modern practice—the night call. 

Sometimes the physician received his fee when the case was 
finished. Often he demanded it before he started treatment. When 
Aspasia, the wife of Cyrus the Younger, had a tumour on her 
face, her father’s physician refused to commence treatment before 
he had received his fee, saying that otherwise he could not buy 
the necessary drugs. 1 The Dinkari states that a good physician 
should be provided with an income that would enable him to live 
in a house situated in a prominent locality and furnished with the 
necessary' furniture. Excessive charges, however, were forbidden, 
for corn and medicine were among the necessities of life and hence 
inflation of the price of either was a sin. He should have whole¬ 
some food, sufficient dress, and swift horses. At least one swift 
horse is indispensable for him, for without it he cannot visit his 
patients who live far from his home. Similarly, he should be 
well equipped with a sufficient quantity of drugs and surgical 
instruments. 

The amount of the fee to be paid by each patient depended not 
upon the difficulty of the case or the status of the physician, but 
upon the status of the patient. The chief of a province was com¬ 
pelled to pay four oxen, the lord of a town one domestic animal 
of the first grade, a camel for example; whereas a householder 
satisfied his debt by an animal of less value. The cure of the son 
of a labourer demanded the same fee as the cure of the son of a 
lord. Another sign of this democratic spirit in ancient Iran is the 
fact that although a servant was placed in a lower category than 
i Aeftan, Var. Hilt, vol, sen, p. i. 
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the master or mistress, the fee which a physician could demand 
from a slave was higher than that which he could demand for 
treating the child of the slave’s master. Priests paid by giving 
only their blessing. The wife of one possessing a house gave 
an ass, the wife of a master of a village a marc, and the wife of 
a chief of a province a female camel. The patient, moreover, was 
expected to pay these fees without unnecessary delay. 

The status of medicine, therefore, in primitive Persia, judging 
from such fragmentary knowledge as has survived, was more 
advanced than that of Assyria. It is not too bold to go even x 
further and claim that the Persians taught the Greeks the elements 
of that system of medicine, which has been known ever since 
as Greek medicine. In 700 b.C. the Greeks showed no sign oi 
culture much less of science. Yet 200 years later so developed 
were their sciences that Hippocrates was able to write medical 
treatises that gained for him the title of Father of Medicine. It is 
hardly possible that the Greeks should have evolved for them¬ 
selves the system which is now known as the Hippocratic system 
in those two centuries. Besides, the vocabulary of Hippocrates 
gives every evidence of being newly made. There are no signs of 
dialectic decay. Structures are called after every-day objects. 
Parts of the body are in many cases given a name ot Indo- 
European origin. Other names are frankly Babylonian. Even the 
Greeks themselves recognised their humoral theory to be an 
exotic product and in the fashion of the time labelled it 1 ers.an. 
Though by this they only meant foreign. 

Historians have turned to Egypt, Babylon, and Phoenicia to 
famish a background for this sudden outburst of civilization in 
the fifth and sixth centuries. The claims of Crete have their sup- 
porters. But, even if these claims are granted yet it was surely 
not from these countries alone that Cos and Cnidus drew their 
inspiration. The so-called Greek views had been taught long be¬ 
fore on the banks of the Euphrates and even before that in India. 
The doctrine of the humours is taught in unmistakable terms in 
the holy books of the Hindus, which were composed prior to 
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j 2o °o b.C. From India the theory seems to have spread to Persia, 
and the Persians, who seem in matters scientific always to be 
torch-bcarers rather than torch-lighters, carried the doctrine on, 
modifying it and expanding it, no doubt, until it reached a nation 
that was able to express it in a dogmatic and concise form and to 
give it an independent existence. 

It Iran may thus have shared in building up the humoral theory, 
she had an even greater share in the production of the theory of 
the microcosm, the basic theory from which the humoral is but 
an offshoot. According to this second theory man produces in 
miniature all the features of the universe. Now, there is a chapter 
in the Btmdahism, a part of the Zoroastrian Bible, as I have already 
remarked, but of unknown date. One chapter is called ‘On the 
Human Body: an Image of the World\ Each part of the human 
body is there likened to some part of the earth. ‘The Back is the 
Sky, the Tissues are like the Soil, the Bones like the Mountains, 
the Veins like the Rivers, the Blood in the body like the Water 
in the oceans, the Liver like the Vegetation, the places where the 
Hair grows profusely like a Thicket, and the Marrow of the body 
is like liquid Metal within the earth.’ 

Among the Corpus Hippoeraticum there is a book entitled Peri 
Hebdo/tmdor^ which is so closely akin to this Persian work that an 
independent formation of the same views bv the Persians on the 
one side and by the Greeks on the other cannot be considered. 
Which is the original and which the plagiarism? The date of 
neither text is known with certainty. Plato knew the Greek 
version. The hundahistu in its present form is not predslamie. But 
on philological grounds there is every reason to suppose that it 
is a later version of the Sassanian Avesta, which itself is a version 
of a much earlier work. 

The Greek rendering of the phrase in the bmdahism that ‘the 
marrow of the body is like liquid metal within the earth’ makes it 
probable that the Persian version is the earlier. For the Hippo¬ 
cratic version of the same phrase reads ‘the marrow is hot and 
damp , which is by no means a parallel to the preceding clauses. 
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Now the word ‘ damp ’ may have been rendered originally by the 
Greek word Crypov, which also means liquid. The Middle Persian 
and Avestic word for ‘ metal' could easily be read as the word that 
means ‘hot'. On the supposition that the Greeks borrowed from 
the Persians, misunderstood the text, and were put right by later 
copyists, it is easy to sec how this divergence of phraseology 
occurred. No other theory is so simple, 1 

To the Iranians, then, can probably be given the credit of intro¬ 
ducing to the world a philosophical concept upon which the 
Greek systems of anatomy, physiology, and pathology were 
ultimately based. 

It is with the Aehaemenian kings, a dynasty founded about 
650 fi.e., that Persian history, as opposed to legend, begins. Of 
this line the most famous were Cyrus the Great, the second of the 
line, and Darius, the ninth. Both these monarc hs, in spite of the 
highly organized native system of medicine, chose their medical 
advisers outside their own country. 4 His adviser was a physician 
says Herodotus, ‘whom Amasis, when Cyrus had requested that 
he would send him the most skilful of ail the Egyptian eye 
doctors, singled out as the best from the whole number,' And 
again: 1 Darius had at his court certain Egyptians whom he 
reckoned the best skilled physicians in all the world.' 1 

By the firm* that Darius died the Persian Empire had been 
extended to include within its frontiers three non-Persian 
civilizations, Egypt, India, and L brace. The campaign of 
Cambyses in j2j h.c. added Egypt to ttl£ em P ire - The attempt to 
push the frontier further south led to his unsuccessful campaigns 
against Nubia and the Ammon oasis. Cambyses had from child¬ 
hood suffered from epileptic fits and these two failures com¬ 
pletely unhinged his mind and he committed suicide. A legend 
exists that he wounded himself in the thigh when mounting his 
horse, but the manner of his death is clearly stated by Darius in 

1 Goizc, Pen. Wthbtit in gritfk Gn andt Ztiit. /. Irukl. n. Iran, val. n, 
pp. 60-^8, 167-77- Leipzig. 

z Herodotus, ffr/A bk m, ch ., I* 
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the Be hist un inscription. The death of Cambyses was followed by 
die attempt of a Magian usurper to gain the throne. His reign 
was vcry r brief. He was soon recognized as an impostor and slain, 
and Darius ascended the throne. An organized massacre of the 
magi followed what was perhaps an attempt by the priestly caste 
to regain ascendancy. It -was therefore with no very great love 
for the magi in his heart that Darius began to rule. The pro- 
Egyptian policy may thus be ascribed to a religious bias. Although 
he took the greatest interest in Egyptian medicine, there is no 
evidence that he made any attempt to foster the scientihc studies 
of the Zoroastrian priest-physicians. He visited Egypt in person, 
he set to work to win over their priesthood to his side. He re¬ 
established the medical school at Sais, which had fallen into decay. 
And he replaced as far as possible all the books and appliances 
that it had formerly possessed. 

The second distant triumph was the successful invasion of 
India. Of this campaign very little is known. 

The third non-Persian civilization which submitted to the rule 
of Darius, was that of Scythia, Thrace and Macedonia. These 
were the fruits oi the great expedition of jiz b.C. The ultimate 
importance of this campaign lies in the fact that it made the 
frontiers of Greece and Persia coterminous. It also introduced 
Greek medicine into Persia, For it chanced that Darius, as he 
leapt from his horse during the chase, sprained his foot. The 
sprain was of no common severity, for the ankle bone was forced 
quite out of the socket. The Egyptian physicians twisted the foot 
so clumsily and used such violence that they only made the 
mischief greater, For seven days and seven nights the king lay 
without sleep, so grievous was the pain that he suffered. On the 
eighth day of his indisposition one who had heard before leaving 
Sardis of the skill of Demotedes, the Crotoniat, told Darius, 
who commanded that he should be brought with all speed 
into his presence. When, therefore, they found him among the 
slaves, quite uncared for by anyone, they brought him just as he 
was, clanking his fetters and ail clothed in rags, before the king. 
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As soon as he entered into the presence, Darius asked him if 
he knew any medicine; to which he answered 'No'. For he 
feared that if he made himself known, he would Jose all chance of 
ever again beholding Greece. Darius, however, perceiving that 
he had dealt deceitfully and really understood the art, bade those 
that brought him to the presence, go fetch the scourges and the 
pricking irons. Upon this Democedes made confession, but at 
the same time said that he had no thorough knowledge of 
medicine—he had but lived some time with a physician, and in 
this way had gained a slight smattering of the art. However, 
Darius put himself under his care, and Democedes by using the 
remedies customarv among the Greeks and exchanging the 
violent treatment of the Egyptians for milder means, hrst enabled 
him to get some sleep, and then in a very little time restored him 
altogether, after he had quite lost hope of ever having the use of 
his foot again. 

Democedes at once became the royal favourite. The eunuchs 
were bidden to conduct him through the female apartments and 
to proclaim to the women that this was the man who had saved 
the king’s life. Each of the wives is said to have dipped with a 
saucer into a chest of gold and to have given such good measure 
to Democedes that the slave who followed him gathered up a 
great heap of gold which had been let fall from the saucers. 

Democedes was now promoted to the post of physician to the 
king. He was given a palace as his residence and he ate daily at 
the king’s table. The Egyptian physicians, whom he had replaced, 
were sentenced to be impaled, but he pleaded for them and their 
lives were spared. In spite of this privileged position, he longed 
for freedom; he desired above all to see again liis native Crotona. 
This he accomplished by guile. It chanced that Atossa, a daughter 
of Cyrus and a wife of Darius, had a boil upon her breast. For 
a long time she hid it. When concealment became impossible, 
she sent for Democedes to cure her. This he promised to do on 
condition that she should persuade Darius to make an expedition 
against Greece and appoint Democedes to be one of the advance 
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party to spy out the land. All went as planned, Democedes cured 
the boll, Darius decided upon the invasion, and the advance party 
was sent off. Democedes left all his wealth behind him, promising 
to return. 

At Tarentum the king of the Tarentines in friendship for 
Democedes removed the rudders from the Persian ships and 
detained the crews as spies. In the meantime Democedes escaped 
to Crotons, which lay only ijo miles along the shore above 
Tarentum. The rudders were then restored to the Persians, who 
hastened to Crotona and found Democedes in the market place. 
They laid violent hands upon him with the intention of dragging 
him back to the ship. But the Crotoniats refused to give him up. 
They rough-handled the Persian envoys and even stripped them 
of their cloaks. The Persians were thankful to regain their ships, 
and with this report they returned to Darius, 1 

The broken faith of Democedes was an additional spur to the 
Persian king and the first invasion of Greece was launched. The 
defeat at Marathon must have been at the least a very regrettable 
check to the ambitions of Darius. Five years after the battle he 
died and Xerxes, his son by Atossa, ascended the throne. Had 
Democedes stayed at the court of Darius, the history of the world 
might have been very different. As the medical adviser of his 
mother, Xerxes must have known him very well. 

Tn the fourth year of his reign Xerxes began the second invasion 
of Greece. Thermopylae held up the Persian forces for a short 
time. Treachery gave them the victory and the city of Athens fell 
into Persian hands. The battles of Salamis and Platca, however, 
cancelled the Persian victories and Xerxes retreated hurriedly to 
the coast of Asia Minor. Here he devoted himself to debauchery 
until he was murdered tn 466 a.c. by the captain of his own 
bodyguard. 

His successor was Arraxerxes 1 , known to history as Longi- 
manus. At the beginning of his reign he continued to war against 
the Greeks, but though successful he failed to push home his 
1 Herodotus, Hist. bk, ni, ch. 1, 133. 
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victories. His successors reversed this warlike policy and found 
that Persian gold was a more successful means of gaining their 
ends than Persian spears. The policy of Greece, too, became con¬ 
siderably less virtuous. Whereas in the olden days it was the habit 
of all the Greek states to unite against the Persians, their common 
enemT, it now became usual to seek his assistance to secure some 
domestic triumph. Sparta, Athens and Thebes all made treaties 
in turn with Persia to secure her aid in the overthrow of home 
rivals. Finally, even the Persian military spirit was sapped by 
their commerce with the Greeks. Corruption in high places an 
too much prosperity completed the work. Persian governors 
found it easier and more profitable to luxe Greek mercenaries to 
fight their battles than to fight them fot themselves. T hus, by the 
end of the century, when Cyrus the Younger disputed with tus 
brother Artaxerxes II for the throne, his army consisted largely 
of Greeks, whose leaders were allowed to fill the highest com¬ 
mands both by land and sea. It is to one of these leaders, 
Xenophon, that we owe an account, though perhaps a not % en 
trustworthy one, of how Cyrus was brought up. 

The real ruler of Persia after the death of Artaxerxcs I uas 
Parvsatis, his daughter. Married to her half-brother Ochus, she 
secured the murder of Soghdanus, her elder half-brother, and 
then of Roxana, her half-sister. She then secured the vice-royalty 
of Asia Minor for her favourite son, Cyrus, which gave him 
a virtually independent command, while she stayed at court to 
work for the overthrow of his brother Artaxerxes Mnemon, who 
had been declared king under the title of Artaxerxes II. faring 
the ceremony of the coronation Cyrus attempted to murder him. 
Paxysatis screened her son from his vengeance and secured per¬ 
mission for him to return to Asia Minor. Here he at once began 
to plot fox the removal of his brother from the throne by force 

° Three years later the decisive battle was fought. Artaxerxes 
was accompanied on the field by the Greek physician who usually 
attended Parysatis, a tribute to the honesty of the physician. This 
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was Ctesias, the son of Ktesiochus. He had been taken prisoner 
during the fighting between the Greeks and the Persians in 
417 b.c* and* like Dcmocedes and AppollonideSj, had been 
appointed a court physician. The battle was fought at Cunaxa, 
not far from Babylon. In the course of the fight Cyrus and 
Artaxerxes met face to face. Ctesias himself has left an account of 
this part of the battle. Attaxcixcs got in the first blow, but his 
lance altogether missed his brother. Then Cyrus drove at Arta- 
xerxes and pierced his breast-plate so that the king fell from his 
horse. His attendants, thinking him dead, abandoned him. 
Ctesias remained to assist him and finding him only concussed, 
helped him 10 make his way to a little hill near at hand where the 
two rested. In the meantime Cyrus had been unable to check his 
hotse after the charge and was carried out of the fight and lost in 
the evening mist. His helmet fell from his head and he bore no 
other sign of his high rank. It was therefore mere chance that 
a young Persian struck him in the eye with an arrow as he passed. 
h\\ ooning and senseless Cyrus fell from his horse. The eunuchs 
who accompanied him, tried in vain to remount him, but he could 
not sit in the saddle. 


Ai this point again chance interfered, tor some camp followers 
ot Artaxctxcs joined this little party' by mistake, believing that 
they were their friends. As soon as they discovered their error, 
one of them, quite ignorant of whom he was attacking, smote 
Cy rus from behind and severed his popliteal artery. Cyrus again 
fell and this time bled to death. 

His death left the Greeks without an objective. In spite of the 
efforts of Ctesias to persuade them to surrender, they decided to 
abandon the revolt and return to Greece. All that Ctesias could 
do was to persuade the victorious side to give better treatment 
to the captured Greek generals. The ten thousand Greek mer¬ 
cenaries under Clearchus and Xenophon made their famous 
retreat to the sea. The empire of Persia, much to its misfortune, 
continued under the influence of Parysatis and her eunuch 
advisers. 
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Ctesias remained at the court for another three years. He then 
returned to Cnidus and finally to Sparta, Though he wrote several 
books, most unfortunately none of his works is now complete. 
The largest surviving fragments are those of his Persia. This 
dealt with the history' of Assyria and Media in the firs t six volumes 
and with Persia up to the date of his leaving the country in the 
remaining seventeen volumes. Even more unfortunately his 
Comm}}tarsi Mtdid, which would have been of the utmost interest 
to the historian of medicine, survives only in name and in a few 
quotations by other writers. 

The failure of Cyrus the Younger to obtain the throne of Persia 
meant a temporary' check to Greek influence there. His backing 
had been largely Greek and the hellenizing parry was naturally 
suspect. Artaxerxes’ efforts were now directed against the 
Spartans who had taken upon themselves to be the champions 
of Greece. By a wise distribution of bribes the Spartans were 
compelled to end prematurely their Asiatic campaign. It was 
remarked with bitter sarcasm that Artaxerxes had driven them 
out of Asia with 30,000 archers, for an archer was stamped upon 
the Persian coins. Conon, the Athenian admiral, was also quite 
willing to sell his services to the Persian cause. To convey his 
offer he suborned Zeno, a Cretan dancing master, anti Polycritus, 
a Mendacan physician. His letter fell into the hands of Ctcsias, 
who after interpolating a further request that he should himself 
be sent to work with Conon, passed it on to the king, Artaxerxes 
readily accepted the offer and with this added help utterly de¬ 
feated the Spartans both by land and by sea. All the Greek cities 
in Asia Minor and all the islands adjacent elms became subject and 
tributaries to the Persian king. 

The declining years of Artaxerxes were saddened by the rivalry 
of his sons. Worn out with fighting and pleasures he died at last 
ji riYg jge } n is said, of ninety-four. Of his hundred sons Ochus, 
the child of a Greek lady succeeded him under the title of 
Artaxerxes Ill. His murder in 338 b.C. made way for Darius 
Godomanus, who by no means the least illustrious of the 
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Achaemenian kings, had the misfortune to be tiding at the time 
when the greatest conqueror that the world has ever known set 
out to conquer the known world. 

It was in 331 B.C. that Alexander, who had already subdued 
Greece, Egypt and Asia Minor, reached the Euphrates and by 
the battle of Axbela defeated the great king with such thorough* 
ness that in the five centuries that lay between the Achaemenians 
and the rise of the Sassanian dy nasty , historical facts are so meagre 
that Firdausi dismisses them in five pages and modern historians 
can scarcely fill a chapter. 

Of the medical details of Alexander’s life during his brief stay 
in Persia not much is known. He was accompanied on his 
expedition by his old friend and physician Philippus of Acarnania 
‘whose practice it was commonly to make use of desperate 
medicines'. 1 Once, when his exertions, or bathing when over¬ 
heated, had brought on a fever and when Philip was about to 
administer a draught, he was warned chat Darius had bribed the 
physician to poison him. Alexander, whose confidence in his 
friend was unshakable, handed Philip the letter to read while he 
drank off the medicine, Philip read it and merely remarked that 
he would recover provided he followed his advice. 

Although he took with him in his army physicians from 
Greece, Egypt and Chaldea, Alexander appears to have com¬ 
pletely neglected the native practitioners of Persia. He was 
■wounded nine times in the final campaign which began with the 
battle of Granicus in 334 and ended with his death in 323 b.c. 
Besides these, he suffered from malaria and dysentery. The first 
four wounds he received before he crossed the Tigris, the re¬ 
mainder he received while fighting in the extreme eastern limit 
of his empire. The most serious of all these wounds, with the 
possible exception of a blow on the back of the head from a stone 
hurled by a catapult which may have fractured his skull, was a 
thrust from a barbed spear that he received in the Indian cam¬ 
paign. The spear pierced his clothes, dose to the right nipple, and 
1 Diodorus Siculus, xvi, j. 


28 


FROM EARLIEST TIMES TO THE DEATH of ALEXANDER 

the tip actually entered the chest cavity. He was treated by 
Critobulus of Cos. But all the skill of Greek surgery' was unable 
to prevent the formation of a chronic fistula, leading from the 
chest wall down to the lung. 

It %vas fortunate for Alexander that the spear was not previously 
treated with poison. In Persia the number of deaths in the Mace¬ 
donian forces was comparatively small; in India the losses were 
enormous. This difference must be ascribed to the poisons which 
the Indians employed. Ptolemy, his general, in a fight near 
Haimatelia, was wounded by a spear dipped in serpent s venom 
and came near to death. Legend relates that Alexander saw in a 
dream a plant which was an antidote for these poisonous weapons. 
He roused himself, described rhe place and plant that he had seen, 
and had it gathered in time to save Ptolemy. It is not at all im¬ 
probable that he did, in fact, know- of some herb which was 
valuable for infected or even poisoned wounds. This knowledge x 
he may have acquired from Indian doctors, who may well have 
known an antidote for viper's venom and may have passed on the 
knowledge to the king. The secret Alexander seems to have kept 
to himself and to have treated personally all cases of poisoning. 
According to Plutarch he had in his youth learnt ihe rudiments of 
medicine from Aristotle, but not content with the theory he was 
also in the habit of practising upon his triends to whom he was 
worn to prescribe a dietary and rules of hygiene 1 

When his friend Hephaestion fell ill at Hamadan, it was again 
a Greek who undertook the treatment. What the illness was it »s 
impossible to say. Hephaestion, a young man of thirty-two, was 
struck down with a fever and in seven days was dead. Alexander 
was overwhelmed with grief. He bad the physician crucitied; he 
had the sacred fim of the magi extinguished throughout the land ; 
and he gave orders for sacrifices to be offered to Hephaestion 

” kfetite possible that the cause of the death of Heplmcstion 
was one or both of the diseases from which Alexander himself 
i Plutarch, AltxexJtr, bb. viii, 25. 
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suffered. A bathe in the river Cidnus early m the campaign gave 
him his first attack of malaria. During the retreat from India 
dysentery broke out among the troops and almost certainly 
Alexander became infected while in Beluchistan, It has been 
suggested that he was already infected with amoebic dysentery 
and that his flux in the autumn of $ at) b.c, was a return of the 
trouble. Chronic malaria, chronic dysentery, and a chronic 
empyema proved too much for him. By the time he reached 
Babylon on his homeward journey his strength was gone. Here 
he received the alarming intelligence from the magicians that the 
omens were inauspicious for him for the liver of the sacrificial 
sheep possessed no gall bladder. He also unwittingly fulfilled the 
prophecy of the astrologer who had said that he would die when 
his throne was iron and his sky was gold. For, one day when 
tired out his nose began to bleed and a general who was near 
unlaced his own armour and spread it for Alexander to sit on. 
At the same time he held his golden shield over his head to pro¬ 
tect him from the $un. Alexander recognized the situation and 
hurried home. His temperature rose; two days after this he died 
at sunset. This was 13 June 323 b.c. He was not yet 33 years old 
and had reigned 12-^ years. 

In Persia his life is supposed to have been saved by the 
perspicacity of Aristotle, He received from an Indian raja four 
gifts: a girl, a philosopher, a magic cup, and a physici an. Of the 
physician Firdausi has written that he was: 

A youthful leech who diagnoseth 
Disease by making an otoscopy. 

So long as he is at the Court, the Shah 
Will never ail.* 

The girl according to oriental tradition was a ‘poison-maiden’, 
Aristotle in his old age wrote a series of letters to Alexander on 
the subject of the preservation of his health. These w-ete collected 
into one volume and translated into Arabic by Abu Zakariyya 
Yahva ibn al-Batriq. The Latin translation enjoyed an enormous 

1 Skshmmd, bk. xx, p. 3 . 
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reputation in the Middle Ages. In these letters Aristotle warned 
Alexander to beware of deadly poisons. He bade him never 
accept medicine from a single doctor, but to employ many and 
only to act on their unanimous advice. He adds: 

Remember what happened when the ting of India sent thee rich 
gifts, and among them that beautiful maiden whom they had fed on 
poison until she was of the nature of a snake. Had I not perceived it 
because of my fear, for 1 feared the clever men of those countries and 
their craft, and had i not found by proof that she would be killing thee 
by her embrace and by her perspiration, she would surely have killed 
thee. 

It was the belief of many peoples that it was possible to feed 
a girl on poisons and thus make her so venomous that a kiss or 
act of sexual intercourse would prove fatal to hex lover. Avicenna 
speaks of a girl who was so dosed with poison that the noxious 
insects which bit her were themselves poisoned. 1 Al-Jurjini 
states that it was the habit of potentates to get rid of their rivals 
by presenting them with a beautiful slave-girl whose diet had 
long consisted of poisonous herbs. 1 There is, too, al-QaAvim s 
remark: 

Among the wonders of India may be mentioned the plant d-bish, 
which is found onlv in India, and which is a deadly poison. The Indian 
kings, we are told, when they want to conquer an enemy ruler, take a 
new-born girl and strew the plant first for some time under her cradle, 
then under her mattress, and then under her clothes. Finally they give 
it her to drink in her milk until the growing girl begins to eat it without 
hurt. This girl they send wirh presents to the king whom they wish to 
destroy, men he has intercourse with her, he dies. 

Sir Thomas Browne is on the side of the modern pharmaco¬ 
logists, when he says: * For my part, although the design were 
true 1 should have doubted the success.’ And adds: ’For the 
stork that eateth the snake and the state (starling) that feedeth 
upon hemlock, these, though not commendable aliments, are not 
destructive poisons.’ The whole subject is treated at great length 

I Ce*on t bk, IV, 6. i. I. * Al-Jurjam, Tixsai/rtti, bk. ur, *. 
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in the third appendix to Tht Ocean of Story t vol. n, by Mr 
N. M. Penzer. 

Firdausi, no doubt voicing the tradition of his days, says that 
the death of Alexander was caused by a disease which he names 
which would appear to be some sort of ulceration. Syriac 
versions of his life relate that he was poisoned by his Greek cup* 
bearer. Some have tried to reconcile these three statements, the 
poison, the ulceration, and the lady, and have claimed that he was 
tbe victim of syphilis. Apart from the fact that it would seem 
that syphilis was unknown in those parts and in those days, the 
earliness of his death and the clinical picture which other writers 
give make this diagnosis highly improbable. 

Among the Persians Alexander has joined the demigods; he 
tanks with Solomon and Jamshid. Strange stories circulate 
among them about the origin of his name. They say that his 
mother was named Halai. When great with child, she became 
offensive to her husband on account of an unpleasant body odour. 
The doctors called in to remedy it prescribed baths of infusion of 
the Persian sandar tree. In consequence the child which was 
born was called Halai-Sandarus or al-Iskandar. The curious 
mistake of Muslim historians, who attributed the Quranic phrase 
Zi-ul-Qamayn or ‘Two-Horned One’ to Alexander, whereas 
clearly Muhammad must have been referring to Darius as king 
of Media and king of Persia, has lead to the belief, which has 
survived until to-day, that all the descendants of Alexander arc 
horned. A friend of mine, a Persian nobleman, used to have a 
man-servant who claimed descent from Alexander and w ho could 
never be persuaded upon any pretext to remove tht, covering 
from his head. He claimed, and his fellow-servants believed him, 
that he had two immature horns just above where the hair started 
to grow over the forehead. 

it is usual to consider that the invasion of Alexander did 
nothing but harm to Persia. He destroyed Achaemenian culture, 
laid waste the palaces of Pcrsepolis, and reduced to ashes almost 
the whole of Zoroastrtan literature. Yet such a summary is 
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probably unjust, although the criticism i$ evidently well founded. 
In the first place it was due to Alexander the Great that Western 
civilization penetrated into central Asia, Even if much of the 
actual work was done by his successors, he blazed the trai. 
Without his first efforts, they could not have succeeded. He was 
trained from his youth up by Aristotle and from him must have 
imbibed an interest in natural science. It was his constant desire 
to introduce into the East the culture of Greece into which he 
had been so skilfully initiated. His making of Greek the official 
language of the empire was by no means the smallest aid which 
he gave to the spread of Greek, scientific ideas. The magistrates 
now used Greek in their proclamations. This meant that the 
educated upper classes of orientals could read Greek manuscripts 
if they so desired. The Persian School of Medicine, which later 
developed at Jundi Shapiii and later still at Baghdad, was mainly 
built upon Greek foundations. I often wonder to what extent 
Alexander was in reality responsible for that great corpus ot 
scientific knowledge which is the glory of Eastern Islam. 
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CHAPTER II 


FROM THE DEATH OF ALEXANDER TO THE 
FOUNDATION OF ISLAM 

ITH the death of Alexander another stage of Persian 



W history came to an end and Persia entered into what may 
well be called the stagnation period. In the midst of this 
period, this lull, as it were, at least from the point of view of a 
medical historian, there was born at Bethlehem a baby at whose 
birth three Persian priest-physicians assisted. Christian and 
Zoroastrian tradition alike make the Three Wise Men to Stave 
come from Persia. The Bible gives them the official Zoroastrian 
tide of Magus. The majority of the Fathers of the early Church 
agree in regarding Persia as their native country. Odoric says 
that Kashan was the city of the Three Kings. According to 
Marco Polo two of the 'kings ’ came from villages situared in the 
neighbourhood of the modern Teheran; the third came from 
a village about three days* journey away. To-day at Urumiah a 
church is still known where one, if not two, of the Wise Men are 
buried. The prominence given to this Persian influence in the 
Gospel story suggests that the Persians had already begun to play 
their role as the scientific teachers of the world and that the Jews 
had already begun to modify their medical views in the light of 
Persian teaching. 

The medicine of the Gospels and the Acts shows three different 
beliefs as to the cause of disease. The most advanced is the belief 
that all disease comes direct from God as a punishment for sin. 
'Behold, thou art made whole: sin no more, lest some worse 
thing happen to thee 3 (John v. 14). And again: ‘Rabbi, who hath 
sinned, this man or his parents, that he should be born blind? 1 
(John ix. z). In the second place there is the view that disease is 
due to the indwelling of an evil spirit. 1 There met Mima certain 
man, who had a devil now a very long time’ (Luke viiL 27), 
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And; * They brought to Him a dumb man possessed of the devil’ 
(Matt. ix. }2). It is hardly possible to read into die many accounts 
of possession a description of lunacy' and to hold that all the 
possessed of the New Testament were maniacs. That would 
constitute far too high a percentage of the small population of 
Palestine. It seems clear that one view of the pathology of disease 
in general was that the Evil Force of Nature had for the time 
being taken up his dwelling within the body of a human subject. 
As illustrating a third type of belief, many of the medical stories 
savour of pure magic.' ‘They brought forth the sick into the 
streets that, when Peter came, his shadow at least might over¬ 
shadow many of them and they might be delivered trom their 

infirmities’(Acts v. tj). , 

Now these views are alien to the views ot orthodox Jewry and 
the view's of the Old Testament. The nearest approach is the 
description of the sufferings of Job. But even here there is no 
suggestion that he is being punished for his sins, none that he is 
possessed, and his treatment is certainly not magical. The sole 
instance of possession in the Old Testament is the case of Saul 
(I Kings xvi. 14). Magic, of course, there was throughout the 
land of Egypt and the adjacent countries. But the strict mono¬ 
theistic and hygienic doctrines of Moses prevented the super¬ 
stitions of the jews from even approximating to those ol their 

if these doctrines were not inherited from their forefathers, 
whence did they come? They certainly did not come from Greece 
or Rome. As regards Greek civilization the Homeric period, as 
well as the classical period, are strikingly empty of demoniacal 
manifestations. Similarly, in Rome before the advent of 
Christianity there is no trace of dualism. In Egypt, it is tore, and 
in Svria possession was a well-known phenomenon. But in other 
respects Egyptian theories of disease differed radically from rhe 
views that were current in Palestine in those days In Meso¬ 
potamia the resemblance is closer; for m that land all forms of 
sickness were regarded as the work of evil spirits. Still, in 
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Babylonian texts no proof has vet been found that possession was 
an accepted doctrine among that people. It was sickness, rather 
than possession, that was exorcized. But in Persia, dualism, 
magic and possession are all found. It would, of course, be idle 
to claim that the sole source of the medicine of the Talmud and 
the New Testament is Persia. But it would seem highly probable 
that Persian lore, modified by its passage through Mesopotamia 
and linked to superstitions brought up from Egypt, was the chief 
source of the views of sickness and death that prevailed in 
Palestine in the year in which Jesus Christ was born. 

The debt of Judaism to Persia was soon repaid. Even in the 
first century a.d. Christian missionaries made frequent journeys 
to Persia, and Christianiry was established as a flourishing faith 
throughout the south before the end of the second century'. In 
the meantime the House of Seleucus, sprung from Iranian and 
Macedonian stock, the heirs of Alexander’s empire in the east, 
had fallen before the nomadic tribes of Parthia. Of their achieve¬ 
ments the most important was the part they played in securing 
the continuity of Greek tradition in Persia. The Seleueids were 
influenced by Greek opinion, continued to use the Greek tongue, 
and modelled their training and education upon Greek ideals. 
In consequence, Greek civilization was so alive in Persia that 
when about ijob.c. Mithridates of Parthia suddenly invaded 
Media and forced the submission of Fats and Hyrcania, even the 
rude Parthians could not remain unaffected by Seleucid culture. 

No dynasty in historical times has bestowed less upon posterity 
than did the Parthians. As for literature they possessed and pro¬ 
duced none. In religion they were at first apparently without a 
creed. Then they began to worship Arsaces, the founder of their 
empire. Later they became persianized and adopted Iranian names 
and adored Zoroastrian angels. Assuming at the same time a 
veneer of Greek civilization, they termed themselves Philhel- 
lenics. They retained in their political offices the Seleucid officials 
and in their religious duties the Zoroastrian magi. Thanks to their 
adaptability and to their innate virility, of which success never 
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deprived them, their empire remained unmoved even by the 
attacks of imperial Rome. 

Their de a d ening hand was at last removed by a young soldier, 
named Ardeshir, a son of Papak, the vassal king of Persia. His 
birth was obscure. Scandal said that he was the illegitimate 
offspring of a tanner’s wife and a common soldier; flattery said he 
was an impoverished descendant of the ancient kings of Persia. 
More certain is it that in the year a.d. zz 6 by his success in the 
battle of Hormuz he broke the power of Ardawan, the Parthian 
monarch, and freed Persia from the yoke under which she had 
groaned for nearly 4 <» yews* la Balkh he was solemnly acknow¬ 
ledged as King of Kings and thus was founded a dynasty which 
ruled over a happy and contented people for over four centuries. 1 

One of hts first actions was the reform of the Zoroastrian 
religion. Under the Panhians, it is true, Zoroastrianism had been 
the national faith. But it was polluted with a mixture of foreign 
idolatry. To suppress the idolaters, reunite the schismatics and 
confute the unbelievers Ardeshir summoned the magi from all 
pans of his new dominions. It is said that 80,000 obeyed the 
summons. One of these, says Gibbon, named Arda-viral, a 
young but holy prelate, received from the hands of his brethren 
three cups dFsoperiferous wine. He drank them off and instantly 
fell into a long and profound sleep. As soon as he waked, he 
related to the king and to the believing multitudes his journey to 
heaven and his intimate conferences with the Deity. Every doubt 
was silenced by this supernatural evidence; and the articles of the 
faith of Zoroaster were fixed with equal authority and precision. 

From now on the administration of Ardeshir was largely 
directed by the counsels of the Zoroastrian priesthood whose 
dignity, either from policy or devotion, he restored to its ancient 
splendour. It was presumably by their counsels that persecution 
broke out in the land. All worship, except that of the Zoroastrian 
faith, was forbidden. The temples of the Parthians were thrown 
down: the sword of Aristotle (as the polytheism and philosophy 
i Gibbon, DitUnt n«d FaH, pp- 7 * et 
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of the Greeks was called) was broken: and before long even the 
Jews and Christians felt the hand of oppression hard upon them. 

At the height of his power the kingdom of Ardeshir was 
bounded by the Euphrates, the Tigris, the Araxes, the Qxus, the 
Indus, the Caspian Sea and the Persian Gulf. If the empire of the 
Sassanids is compared with that of the Safavids, the political 
influence of the magi with that of the mujtahids, the advantage 
is all for the Sassanids, The number of cities, villages and 
inhabitants, even allowing for ancient and oriental exaggeration, 
w T as not less. Their culture was purer: their genius more marked. 
It is noteworthy that during the past few years the modern 
Persian is aiming at a return to the spirit and culture of the 
Sassanian kings. The times of Shdpiir and Nushirvan, no longer 
that of Shah 'Abbas, are looked upon as the most glorious period 
of Persian history. 

Within a few years of his assumption of royal power Ardeshir 
felt himself strong enough to attack the imperial forces of Rome. 
A haughty embassy, which claimed the whole ot Asia as part ot 
the Persian Empire by right, a right which had been suspended 
but not destroyed since the time of Alexander* was rejected by 
Severus and war immediately followed. But the result was in¬ 
decisive and Ardeshir bequeathed his new empire and his 
ambitions to his successor. 

Sh apux inaugurated his reign by the treacherous murder oi 
Chosroes, king of Armenia. Rome was unable to support with 
arms the claim of the infant heir Tiridates and Shapiix, holding 
this to be a sign of Roman weakness* attacked the garrisons of 
Carrhae and Nisibis and spread devastation and terror on both 
sides of the Euphrates. Valerian, who had now succeeded to the 
imperial throne, set out in person to avenge the insult and 
crossing the Euphrates encountered Sh ip dr neat the walls of 
Edessa. He was defeated and taken prisoner. Europe was 
humiliated with the spectacle of an aged emperor a prisoner in an 
Asiatic court and of a puppet emperor* a fugitive of Antioch, 
stained with every vice, ruling at the will of the Persian monarch. 
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The treatment of Valerian is well known. It is said that he was 
constantly exposed to the jeering crowds, Whenever Shapur rode 
abroad on horseback, he mounted by means of a foot placed on 
the neck of the Roman emperor, After his death in captivity his 
skin was stuffed with straw and formed into the likeness of a 
human figure and stored in one of the better-known temples of 
the land. To this day he can be seen, carved in stone, outside 
Pcfsepolis in an attitude of respect before Shapur. 

Following this crushing defeat of the Romans Iran had peace. 
Shapdr now set his hand to a very different task. 'I he Avestan 
language, the original tongue which Zoroaster and the people ot 
his times wrote and spoke, was the language of Iran until the 
empire of the Medes and Persians replaced it with Pahlevi. The 
survival of the Avestan text-books of religion was due to the 
survival of Zoroastrianism through the dark times ot the 
Alexandrine conquest and the blank years that followed. Avestan 
works on secular subjects, such as medicine, astronomy, geo¬ 
graphy, and the arts, had for the most part found their way in 
I scattered condition to India, Greece and other countries. The 
recollection of these works was now ordered by Shapur. 

Apparently at Rev-Ardeshir, a district in Susiana, there was 
founded in these tunes a body of scribes whose duty it was to 
write down in a special language, possibly a secret code known 
as Gashtavk all matters relative to astrology and the secret 
sciences. These scribes were known as Geshta&h-Daftaran or 
‘Those who keep the Registers in GashtaghV 

It is clear that medicine formed a very important section ot 
these writings. How* large it was and how advanced was their 
knowledge and to what extent their teaching was coloured by 
Greek thought, it is impossible to say. For once again the land 
wa. overrun by a foreign invent and Ifrroasmanmn.h id«.s ub¬ 
mit to the awotd of a conquering tairh. Tire in PP 

as the nest invader, was not rhe vandal which the Macedonian 
, Yiqdt R. «»7 of ■«, p. .7. of .runblio* qumed in 

Christensen, Vitas tain Its Stissanidts (Copenhagen, 19; J, P -4 s 
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had proved. It was left for a later generation to produce a century 
and a half after the Arab conquest one who would again ruthlessly 
destroy as much as possible of the indigenous Iranian culture, 
In the year a,d. $zq there was appointed governor of Khorasan 
one Tahir, who besides being the founder of the Tihirid dynasty, 
uas also a bigoted tyrant and opponent of Zoroastrianism, 
A subject with somewhat broader views attempted to reform him 
and laid before him a copy of the Andar^i-Et^urgmibr or ‘Good 
Counsels oi Perzoes Perzoes was a prime minister of Nushirvin 
and a Zoroastrian, Tahir was astonished and asked it indeed, books 
of the infidels still survived, When he learnt that they did, he gave 
orders that every Zoroastrian should bring to him a ff/ajmd, that 
is about fifteen pounds, of his boob that they might be burned, 
concluding the edict by adding that any one who disobeyed should 
suffer death. 1 

1 bus a second time the scriptures were nearly lost and with 
them the scanty remains of Iranian science. Fortunately, local 
governors are not so thorough as world conquerors and many of 
the writings survived. It is from these few remnants that it is 
possible to form an estimate of the indigenous medicine of Persia 
from the earliest times until its replacement by the Graeco-Arab 
system. Any estimate based upon surviving worb represents, of 
course, the minimum. How much more Zoroaster taught and 
how later generations of Medcs, Persians, Parthians, and Sas- 
sanians improved upon it, must remain a matter for speculation 
until new manuscripts are discovered, 

Shapiir died in a.d, zfi after a successful reign of 30 yean. 
In 283 Vatahran or Bahrain III being then on the throne of Persia, 
the emperor Qrus determined to revenge Valerian. The story 
goes that the Persians, who disbelieved any longer in the might 
oi Rome, became frightened when they found that the approach 
of the Roman legionaries was now undeniable. An embassy was 
sent, which entered the Roman camp at sunset about the time of 
the evening meal. The Persians expressed a desire to be intro- 

1 Browne, Liieraty Hittory of Persia, vol. 1, p. 346. 
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duced ac once into the presence of the emperor. They were con¬ 
ducted to a soldier who was seated on the grass eating a piece of 
stale bacon and a few hard peas. A coarse woollen garment of 
purple alone showed his dignity. The conference was conducted 
with the same disregard of courtly elegance. Cams, taking of his 
cap which he wore to conceal his baldness, assured the ambas¬ 
sadors that, unless their master acknowledged the superiority of 
Rome, he would speedily render Persia as naked of trees as his 
own head was destitute of hair. His threats were not in vain. He 
soon made himself master of Sdeucia and Ctesiphon, but a sudden 
death prevented him from making any headway into the highlands. 

In a.d. 3 3 j Shapur II, then ruler of Persia, renewed the struggle. 
He was then aged thirty, having already been crowned king neatly 
31 years. The story is a strange one. The wife of Hormisdas U, 
then emperor, was pregnant at the time of her husband's death. 
His son Hormisdas, the natural heir to the throne, was set aside 
on account of his inclination towards Hellenic culture. The hopes 
and ambitions of the nobles were centred upon the unborn, 
second child. Gibbon's description is most dramatic. 

The apprehensions of civil war were at length removed by the 
positive assurance of the Magi that the widow of Hormuzz had con¬ 
ceived and would safely produce a son. Obedient to the voice of 
superstition the Persians performed without delay the ceremony of his 
coronation. A royal bed, on which the queen lay in state, was exhibited 
in the midst of the palace; the diademwas placed on the spot which might 
be supposed to conceal the future heir of Anaxcrxrs, and the prostrate 
satraps adored the majesty of their invisible and insensible sovereign. 

The cession of the five provinces to Rome, which the Emperor 
Carus had forced on the defeated Bahrain, acted as a constant 
spur to young Shapur when he reached years of understanding; 
the death of Constantine removed the last obstacle. Constantins, 
his successor, hastened to the banks of the Euphrates to resist 
invasion. For the most part the Persians were successful, although 
in the battle of Singara in A.D. 348 the son of Shapur, the heir to 
the throne, was taken captive and after being scourged and 
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tortured was publicly executed by the Romans. In spite of ail his 
endeavours Shipur tailed to push the frontiers of his empire 
westward ot the Tigris. All vigorous lighting tame to an end 
when the protagonists were recalled to defend the opposite ends 
of their empires—the Roman to protect the Danube, the Persian 
theOxus. In 3 j 9 Shipur returned to the western front and invaded 
Mesopotamia, but the prolonged, even though successful, siege of 
Amida, the modem Diarbekr, wasted so much of the favourable 
season and of the flower of the Persian troops that Shipur was 
forced to retire with no very decisive success to his credit. 

In a.d. 361 Julian, known to posterity as the Apostate, 
succeeded Const ant ius and in him Persia found a much more 
serious rival. He was young, hardy and eager. He remarked that 
Crassus and Anthony had both felt Persian arrows and that the 
Romans in 300 years of war had not yet subdued a single province 
of Mesopotamia or As syria. He despised the triumphs of a Gothic 
or Danubian victory. Nothing would please except to meet and 
defeat the successor of Cyrus and Anaxerxes. Shapur II was still 
on the throne when in the spring of 363 Julian set out from 
Antioch to cross the great Syrian desert. On 7 April he entered 
Persian territory and after presenting each soldier with 130 
pieces of silver he cut away the bridge over the river Khabur as 
a sign to them that there must now be no retreat. In May 
Perishapur, a town only 30 miles distant from the royal residence 
of Ctesiphon, fell. 

Ctesiphon, of which the enormous ruined arch still stands 
to-day, was in the days of Julian a great and populous city. It lay 
some 20 miles to the south of Baghdad (which it must be re¬ 
membered was then only a tiny village), on the eastern bank of the 
Tigris near its junction with the Euphrates. On the western bank 
was the city of Seleucia which had been the capital of the Mace¬ 
donian conquests in Upper Asia. For many years after the fall of 
the Macedonian Empire Seleucia retained the genuine charac¬ 
teristics of a Grecian colony and no doubt carried on the 
traditions of Greek learning and formed a continuous source of 
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Greek scientific practise. The Parthian kings were wont to pitch 
their tents in the plain between beleucia and Ctesiphon .uto, 
swelled by the followers and hangers-on of the court, the little 
village of Ctesiphon had developed into a large city. The Roman 
invasion under Marcus in a.d. 165 proved fatal for Seleucia, 
whereas Ctcsiphon recovered and succeeded Babylon and 
Seleucia as one of the great capitals of the East. In summer the 
Sassanid monaxchs enjoyed at Ecbatana, the modem Bamadan, 
the cool breezes of the hills: in the winter the balmy air of the 
desert made Ctesiphon an ideal residence. It was here that a 
certain blood-letter used to sit whose name has become pro¬ 
verbial, Al-Qazvini says that there was once a phlebotomist ot 
Sabas, a village near Ctesiphon. As his practice in his own village 
was a small one, he used also to attend upon the soldiery of the 
numerous expeditions into Persia and would doctor them on 
credit* expecting to be paid on thdr return. To keep tns han m 
in-between times he used to scarify his mother. Apparently even 
so his practice was very small, for his name passed into the 
proverbs of the Arabs, who used to say: ‘More workless even 

than the surgeon of Sabas 

It was against Ctesiphon that Julian now directed his attack 
The story of the siege is well known. The Roman fleet passed 
from the Euphrates into an arrittciaJ channel and |Oincd the Tigris 
above the city. The passage of the infantry across seas more 
difficult Tire stream eras broad and rapid: the ascent steep and 
difficult: and the banks were securely held. The crossing was 
effected by night. The first ships to teach the eastern bank were 
captured and burnt by the Persian sentries. But Juhan seemg the 
flames, called out to the waiting troops that thetr feUows -acre 
already masters of the bank for the lights were the srgnal that had 
hem agreed upon. The test of the army crossed tn safety and on 

the following ’■tt'riy ™ Kd the PCISianS ’ pUKmnS ' hem 

' h Shipov m dB^.r ”hc ate off the ground: he let his hair 
remain in disorder. Bur what he could not accomplish tn the 
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open field, he effected by treachery. One calling himself a 
Persian deserter came secretly to Julian and offered to guide him 
to the summer capital. Mindful of the successes of Alexander, 
Julian listened and advanced eastwards. The Persian deserter 
abandoned him: food began to run short. Even now had Julian 
known the roads, he might have reached Ecbatana or Susa. But 
wandering unguided and hungry, he decided that it was better 
to return. Fighting a rearguard action he was himself wounded 
and soon died, being then only thirty-two and having reigned 
only 10 months. His successor Jovian gave orders to continue 
the retreat and, even though he succeeded in recrossing the 
Tigris, he preferred to make terms with the Persians than to 
continue the fight. The five ceded provinces and several important 
towns were restored to Shapur. This ignominious peace, remarks 
Gibbon, has justly been considered as a memorable era. in the 
decline and tall of the Roman Empire. Shapur continued his 
triumphs, invading and adding Armenia to his empire. But he 
was now growing old. Peace and moderation began to become 
for him more pleasant than campaigning and hardship. His death 
in a.d. j8o, at the age of seventy, transformed in a moment the 
court and councils of Persia. In the first year of the new king an 
embassy was sent to Constantinople to offer excuses for the un¬ 
justifiable measures of the former reign and to offer, as a tribute 
of friendship or even of respect, a splendid present of gems, silk, 
and Indian elephants. 

For nearly a century there was peace between Rome and Persia 
when commerce flowed freely and when the art and knowledge 
of medicine could again develop along normal lines. But besides 
invasion, commerce and individual adventures there was yet 
another source through which Greek culture flowed into Persia. 
This should be considered, perhaps, the main channel and the 
ultimate reason why to Persia must be given the praise and glory 
of having transmitted the learning of classical Greece to Europe. 
1 refer to the Nestorians, The Nestorians, now known only as 
a small sect of Christians which has survived in southern In dia, 
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were ifl origin at Semitic or A ram can pice. Very early in the 
history of the world they migrated northwards from out of the 
Arabian peninsular into Syria and then into Mesopotamia, There 
for a while they rested. Conquered by Alexander they remained 
Greek in thought and culture, when the people around had 
become frankly Asiatic once more. 

On the fall of the Seleucid Empire, the area which these 
Arameans inhabited split up into a number of petty kingdoms. 
Among them was one which contained the town of Edcssa (to 
use the Latin name), a town founded by Seleucus Nicator in 
304 b.c. According to legend Edcssa embraced Christianity m 
A.d. 32. Even if a later date is to be ascribed to its comersion, 
it was certainly the first town of Mesopotamia to give up paganism. 
The new faith brought also material success. Situated, as the 
town was, between Persia and Rome on the east and west, be¬ 
tween Greece and Egypt to the north and south, and lying on the 
main caravan route between China and Europe, its wealth and 
importance were bound to increase. An astonishing missionary 
zeal lead its divines to attempt to translate the Christian Scriptures 
into their own tongue. The existence of two versions of the Old 
Testament, one in Hebrew and one in Greek, and the Greek 
writings of the New Testament compelled them to study Greek. 
In this way, though only as a by-product, they came into touch 
with Greek scientific writings. 

Edcssa was at this time no longer independent, but lay within 
the extreme eastern frontier of the Roman Empire. The defeat 
of Jovian and his ignominious treaty with Shapur IT gave 
Nisibis a town not very far away, over to Persian suzerainty. 
Edessa remained within Roman jurisdiction. The result ot this 
treaty was an immediate flight of many of the most learned and 
richest citizens of Nisibis to Edessa, and the consequent founding 
in that city of the so-called Persian School of Edessa. In this 
university the leading faculty was that of theology with mefi.cme 
as the second. Tlw professors of Edcssa, long familiar with Greek 
and in possession of many manuscripts philosophical, theological, 
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and medical, must have taught a putc Hippocratic and Galenic 
medicine. Their religious enthusiasm led them to exclude all 
Babylonian and pagan practises. Probably, Therefore, the Persian 
School of Edessa of the fourth century' after Christ was earning 
on the Greek traditions of medicine unmodified and without a 
rival in the world. 

A few years before the foundation of this school the General 
Council of Nicaea had defined the Catholic view of the Trinity 
and had hoped to put an end for ever to the heretical views of 
Anus and his followers. A few years after the foundation of the 
school Nestorius, Patriarch of Constantinople, was deposed from 
his see for heresy about the Trinity and he and his followers were 
excommunicated. Most unfortunately the citizens of Edessa 
threw in their lot with the deposed patriarch, so that from now 
it is correct to call them Nestorians, The university became the 
headquarters of the new sect; its theologians became the prota¬ 
gonists of heresy. Papal excommunication cut them off from 
the rest of the Church, To silence them the Emperor Zeno in 
a.d. 489 ordered the university to close its gates and teaching in 
every subject to cease. 

The decree was obeyed. The university closed and the great 
centre of learning abruptly ceased to be. The theologians returned 
to Nisibis: the medicals for the most part went into a voluntary 
exile at Jundi Shapur, a town well within the Persian frontiers, 
a town which had been the seat of a Nestorian bishop for several 
years, and a town which already contained a university. The 
Persian emperor was well disposed towards the refugees. Any 
one discontented with Roman rule would naturally receive pro¬ 
tection within his frontiers. More especially was Shah Kai Kubad 
inclined to welcome the students of Edessa because years ago it 
was the Nestorians who had helped him to escape to the White 
Huns and to regain his throne. 

Jundi Shapur was a very different town from Edessa, For 
whereas Edessa was exclusively Greek, Jundi Shapur was markedly 
cosmopolitan in its tastes. The town itself had a very ancient 
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foundation. A Persian writer states that it was built in the pie- 
historic days of the Aryan inhabitants, who called it Genta 
Shapirta, which means £ The Beautiful Garden \ It was refounded 
by Shapur I soon after the defeat and capture of the Roman 
emperor Valerian and after the sack of Antioch* At first it was 
peopled, according to Firdausi, by Roman and Greek captives, 1 
After his marriage with a daughter of Aurclian Shdpdr attempted 
to Romanize the city yet more. Here for the first time in Persia 
the Hippocratic system of medicine was publicly taught by the 
Greek physicians who accompanied Caesar s daughter.' Shapur 
renamed the city' Veh-az-Andev-i-Shapur, a Pahlevi phrase 
meaning 1 Shipur’s Better than Antioch 1 * 1 he old name and the 
dew name w'ere somewhat similar and the older form remained. 
The city 1 became known as Gondi Sapor or in the Arabic form 
jundi Shapur. 

Under the royal patronage it became the chief city of the 
district* It was an important centre in the manufacture of pet* 
fumery and later of the weaving industry and contained a royal 
factory. Here was executed Mani, the founder of rhe heretical 
sect of the Manichees. Mini was received by Shapur at first with 
favour, but was afterwards banished* He returned to Persia in 
the reign of Urmuzd or Hormisdas, the successor to Shapdr, but 
in the reign of Bahram Shah, who followed, he was sentenced to 
be flayed alive. Firdausi thus refers to his death: 

This worshipper of pictures is unfit 
To live, SO, since he cause fii turmoil here. 

Flay him from head to foot, and let his skin 
Be stuffed with hay, and then, that no one else 
May make pretence to like dignifies, 

Hang up tlie skin upon the city-gate 
Or on the wall outside the Hospitals 


The gate where the stuffed body was exposed was known there¬ 
after as the Man! Gate. 


t Shahitami}, bk. vl, p. 198- 
J SM» bk. vi, p. JI 9 - 
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Shapur II on his accession further enlarged the city and to him 
is ascribed the founding of the university. The university was 
probably controlled by the Nestor tan church authorities, for 
medicals as well as divines were compelled to attend a daily 
service before they settled down each to his own special studies. 
Native teachers were supplemented by Greeks. The chief of these 
Greek physicians was Theodosius or Theodoras. 1 So greatly did 
Shapur respect him that he caused a church to be built specially 
for him. His System of Mtdiciae is mentioned by the Fihrist as one 
of the few Persian books on medicine to be translated into Arabic 
in Islamic times. 

The teaching of the university was probably not in the Greek 
language. The strong ecclesiastical element assured to Syriac the 
first place. Persian, Arabic and a jargon of their own were also 
current. Nor probably was the system of medicine taught purely 
Greek. The political history of the country suggests that medicine 
was largely dependent upon the predominating political power. 
The rise of Zoroastrianism under the Sassanids must have brought 
forward again the doctrine of Dualism which found no place in 
Hellenistic philosophy. This may well have caused an equal set- 
back to Greck medicine. In any case the cosmopolitanatmosphere 
of the place must have assured to other systems a place of almost 
equal honour. 

According to al-Qifti the university did in fact develop an 
eclectic method of its own. 

They made rapid progress [he wrote] in the science, developing new 
methods in the treatment of disease along pharmacological lines so that 
their therapy was judged superior to that of the Greeks and the Hindus. 
Furthermore these physicians adopted the scientific methods of other 
peoples and modified them by their own discoveries. They elaborated 
medical laws and recorded the work that they had done. 1 

The arrival of the refugees from Edcssa considerably strength¬ 
ened the Greek influence in the school. This was made still 
stronger by the reception of the exiles from Athens, when the 
i I.A.U. vot. i, p. yo 9 . 2 Al-Qifti, p. rjj. 
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school of the Neo-Platonists was closed in a.d. 529. The tame of 
Nbshirvin and his university had already excited the Seven Greek 
Sages to visit a sovereign who, they heard, was putting into 
practice the ideals of Plato’s Republic. Their experience of the 
Persian court did not bear out the high hopes which they had 
formed and they returned to Athens disappointed. But it is 
notable that in the treaty of peace made with the Roman authori¬ 
ties Nushirvin required that the Seven Sages should be exempted 
from the penal laws which Justinian had enacted against his 
pagan subjects. 

The medical school was at the height of its glory when the 
Arab invasion of Persia occurred. Jundi Shapdr surrendered to 
the Moslem general in a.d. 636 and was left undisturbed. It 
remained the greatest centre of medical teaching throughout the 
Islamic world until the growth of the caliphs’ capital at Baghdad 
drained it of its best teachers. Decay then set in. Thanks to its 
commercial importance the town continued to exist for many 
years after the university had closed its doors upon its last pupil. 
A witness in the trial of the w^ir Ibn ul-Firat was a man ot 
tundi Shapur. A little later Ibn Hauqal, a native of Baghdad, 
writing in the year a.d. 976, that Jundi Shapdr was in his 
dav a fortified city, abounding in all the necessaries of life, with 
extensive date plantations and wheat fields, Ya‘q6b ibn ul-Lays, 
the fChirijite general, chose it for his residence on account of 
iis ample resources. 1 Here he died, after having conquered all 
Khorasan and Pars and when about to attack Baghdad. ‘He died 
of a colic The doctor told him there was no remedy for it but an 
enema This he refhsed to take and preferred dying. His malady 
which was a colic accompanied with hiccough, lasted sixteen days. 

The encyclopaedist Yaqut, who died in a.d. 1218, says that he 
passed the site of the town many times, but that in his day there 
was no trace of its former grandeur. Yet, as late as a.d. 1340, a town 
still existed there, for ai-Qazvini says that it was of a medium size 
and produced much sugar cane.* To-day only the ruins, now 
t Ibn Khalil, vol. w. p. J*i. * P- - 9 - 
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called Shahabad, which lie eight miles north-west of S bus tat, 
mark the site of the cradle of Persian medicine. 

The last official act of the school, that I have discovered, is the 
publication of a pharmacopoeia by Sabiir bin Sahl in A. a 869, 
which was adopted throughout the eastern caliphate and which 
is probably the first official pharmacopoeia ever to be issued.' 
Al-Jurjdm, writing about naj, speaks of prescriptions which 
‘used to be employed in the Hospital at lundf Shapurb* Never¬ 
theless, the traditions of the school endured. AUAnsiri in his 
Ikhtiydrdt-i-Badi ( i repeatedly refers to formulae which he ascribes 
to al-Khuai. In this I sec not the name of a man, but the district 
of Khuzistan, that is, Jundl Shapur. In the various Christian 
terms applied to many of the elaborate pharmacological prepara¬ 
tions of later days, such as the Messianic Electuary and the 
Bishops Electuary, I am inclined to believe that we have a 
survival of the time when Persian medical education was in the 
hands of Christian teachers, 

From the point of view of medicine the greatest of the 
Sassanian kings is Nushirvan or Anusharwan the lust, also called 
Chosroes the Great by Western writers and Kisra by the Arabs, 
He was the third and favourite son of Kai Kubid, an unfortunate 
sovereign who had been an exile among the enemies of Persia, 
who had recovered his liberty by prostituting the honour of his 
wife, and who regained his kingdom by the dangerous and 
mercenary aid of the barbarians who had slain his father. His 
eldest brother had already assumed the insignia of royalty, but 
received only small support. The second was blind in one eye and 
was therefore ineligible to reign. The third thus entered into his 
disputed patrimony. To make his position secure he murdered 
all his brothers and their male offspring. At one time there was 
just a chance that Nushirvan would be adopted by Justinian, But 
discussions over the method of adoption caused the proposal to be 
dropped and Kai Kubad felt that he had been personally insulted. 

It was in the year a.d. 5 3 1 that Nushirv an began his long reign, 

1 LA.U. vol. t, p. itii. a Al-jurjfat, ThtsuxntSy bk. x, a, 6. 
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which continued for 47 or 48 years* At once he felt his inability to 
continue the long war with Rome and in a. d. 53$ he made a treaty 
of peace* Perhaps, too, he was actuated by a more friendly feeling 
towards the Roman people, for his father had been treated with 
marked success in a series of illnesses by a Byzantine physician, 
named Stephen of Edcssa, He himself, too, in his youth had been 
tutored by this same Stephen; and he had chosen as his own 
physician another Roman named Tribunus. Later in the reign 
Tribunus returned to Greece, and Nushirvan. when negotiating 
a five-years 7 truce with Rome, simulated that Tribunus was to 
return to his service* Tribunus therefore embarked upon a second 
term of service in the Persian court. So pleased was Nushirvan 
that at the end of his first year of service he offered to present 
him with whatever he desired. Instead of asking for money 
or honours Tribunus asked for the release of 3000 Romans 
who were held prisoners in Persia. 

The government of Nushirvan was firm, rigorous and im¬ 
partial. He enriched the city of Jundi Shapur and enlarged, if 
indeed he did not found, the school of medicine there. Astrology 
was encouraged. By his orders a gigantic work in thirty volumes 
on poisons was composed, which survived into Islamic times, but 
which has now disappeared. Though traces of persecution in 
favour of the magi are to be found during his reign, he allowed 
himself freely to compare the tenets of the various sects. In such 
matters he was largely influenced by the philosophical teaching 
of a Syriac physician named Uranios. In his reign arose the arch- 
heretic Mazdak, who asserted the community of women and the 
equality of mankind. Eazanes, his physician and a Christian 
bishop, was good enough to assist in the murder of the social 
reformer, and in the following teign the lands and women, which 
Mazdak had usurped, were restored ro their original owners. 1 

His reign was notable for its translations. The most celebrated 
writers of Greece and India were translated into Persian, notably 

1 Ni2am-u!-MuIk, Siyisaindraa (Schefer’s edition), pp. 161 « seqq. of text; 
pp, i!t 5oq<], of translation. 
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Plato, Aristotle, and the Fabks of BMpai, also known as Kali/a wa 
D'tmna. To secure this last the physician Pcrzocs, or Burzuya in 
the Pahlavi form of the name or Buzurjmihi in the Persian form, 
was secretly dispatched to the Ganges with instructions to pro¬ 
cure this work at once at any price. Perzoes is the only physician 
of Sassanian times of whom we have any detailed information. 
Chance has preserved his autobiography. For Ibn ul-MuqaJfa* 
used it as a preface to his own retranslation of the Fables of Bidpai. 
Al-Biruni states that it was added to the book of the fables to 
provoke religious doubts and to gain adherents for Manichcism. 
On these grounds some have rejected the autobiography as a 
forgery. But it may well be that al-Biruni only meant that it 
existed as a separate work in the days of Ibn ul-Muqaffa* and that 
he joined it to the fables to form a single work. 1 

This preface has been translated into German by Noeideke and, 
as I believe that it is quite unknown to English historians, 1 think 
it desirable to retranslate into English the opening paragraphs in 
order to show the style and matter of the original. 

My father [writes Peizoes] belonged to the soldier class: ray mother 
was the daughter of a family of distinguished priests. One of the first 
favours that God gave to me was rliat I was the favourite child and that 
I received a better education than my brothers. My parents sent me 
when I was seven to an elementary school. As soon as I could write 
well, I returned thanks to my parents. Then I took up science. The first 
branch of science that attracted me was Medicine. It interested me so 
much because I knew how excellent it was. The more I leamt of it, the 
more I liked it and the more eagerly 1 studied it. As soon as 1 had 
reached such a degree of proficiency that I could think of treating 
patients, I began to deliberate within myself. For I observed chat there 
were lour things to which men aspire. Which of these ought I to aim 
at—money, prosperity, fame, or a heavenly reward? What decided my 
choice was the observation that all intelligent persons praise Medicine 
and that no Religion condemns it. I also used to read in medical books 
that the best doctor is the one who gives himself over to his profession 

i Gabrieli, ‘U Opera d’ Ibnull-Muqai&\ R hr, dtgii S tadi Orient t. xin, 
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and only seeks for a reward in the hereafter. So I determined to follow 
this lead and to aim at no earthly gain lest 1 be like a merchant who sells 
for valueless bauble a ruby by which he might have gained all the riches 
of the world. 

1 also read in the works of the ancients that if a physician aspire to 
gain through his art a reward in the hereafter, he will nevertheless not 
lose his share of this world’s goods. Thus he resembles a sower who 
carefully scatters his barley grain in his field and for whom there springs 
up together with the barley all sorts of useful herbs, 

So then, with the hope of a reward in the hereafter I set to work to 
treat the sick, I exerted myself in the treatment of patients whom 
I expected to cure. And no less did I strive in those cases where I could 
not hope to effect a cure. In such cases I tried at the least to make their 
sufferings more bearable. Whenever I could l used to attend in person 
to my cases. When this was impossible, I would write out for them the 
necessary prescriptions and give them medicines. From no one whom 
I treated did X demand any fee or any sort of reward, And none of my 
colleagues did I envy' who equalled me in knowledge and surpassed me 
in fame or fortune if he was lax in his standards of honesty or in word 
or deed. 1 

It is said that Pcizoes attracted the notice of Nushftv 4 n when 
he was tutor to his son Hormuz. He was then made chief minister 
of the court and physician to the king himself. According to 
tradition he was ultimately put to death on account of his 
Christian views. His writings appear to have been known to 
Rhazes for he quotes them in his Continew. A work by Simeon 
of Antioch, translated out of Arabic into Greek about 1070, on 
the Wisdom of the Indians, is ascribed to him and may be more of 
the fruits of his journey to India. There is also In the British 
Museum a book on divination, written in Persian verse, which is 
said in the beginning of the poem to be from his pen.* Perhaps, 
too, the formula for some pills found in the Aniidotarirm of Ibn 
Serapion is to be attributed to him, for they are described in the 
Latin version as ‘Pillulac Baizuiati Sapientis , 

1 Kocldeke, ‘Buraoes Einleitung zu detn Budw Kalila wa Dunna’. 
S thrift. J. I Vis. Gti. m Stranhurg, 191a, pp. 11 ct 
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Like Alexander, his name soon became a my thical one among 
the Persians, and such wise sayings as were not ascribed to 
Loqman (Aesop) were invariably attributed to Perzoes. 
‘Ministers are like physicians’, Sa'di reports him to have said to 
the courtiers of Nushirvan. ‘The physician administers medicine 
only to the sick. Therefore when I see that your opinions are 
judicious, it would not be consistent with wisdom for me to 
obtrude my sentiments. But if I see a blind man in the way of 
a well, if I keep silence, it is a crime.’ 1 His remark: 'To think 
differently from a king is to wash the hands in one’s own blood. 
If he call the day night, it is prudent to say “Behold the Moon 
and the Pleiades” ’ show's that his skill as a physician was equalled 
by his wisdom as a courtier. 1 

According to some accounts Perzoes brought back with him 
from India the game of chess and thus gave to Persia the honour 
of transmitting the game to Europe. According to another 
version a tributary Indian king sent a set of chess men to 
Nushirvan with a challenge to play one game, chess being at that 
time unknown to the Persians. The stake was to be the annual 
tribute. Not only did Perzoes discover how to play the game and 
defeat the Indian ambassador, but he capped his triumph by 
inventing a similar game which he sent back to India. The Indian 
game represented a king, his court, and his army. Perzoes* game 
represented the heavens, the elements and the virtues. The game 
proved insoluble to the Indians and thus the Persians triumphed 
through Perzoes. The ultimate victory, however, rests with the 
Indians, for chess is still played to-day; the game of Perzoes has 
perished in all but fable, 

A medical fact of some interest is that about the middle of the 
reign of Nushirvan a general meeting of physicians was held by 
his orders at jundi Shapiir to discuss the medical problems of the 
times. The assembly was presided over bv the royal physician 
Jibra’il , the Iran Durustpat. Second to him in the gathering was 
one named al-Tasyuktai or Sofistai, which is possibly not the 
i GuihtA », vol. i, p. 3S, x ibid, p . }it 
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flame of an individual but means the representatives of the 
Sophists. Third in importance was a certain Yulianna. 1 

jibri’il owed his position at the court to his successful treat¬ 
ment of Shirin, the favourite wife of Nushirvan. Jibra’il was 
a Nestorian Christian by birth who forsook Nestorianism for 
Monophysism. Shirin, too, was a Christian. He was consulted 
by het to explain and cure her inability to become pregnant. 
Jibra’il with the supernatural aid, as he claimed, of S. Sergius, 
cured her sterility and caused her to bear a male child. The king 
was delighted: Shirin became a convert to Monophysism, After 
this until the day of his death jibra’il abused his post of pbysician- 
in-chief by interfering in ecclesiastical matters. The strife between 
the Ncstorians and the Monophysites was then at its fiercest. 
Rather than have a Nestorian appointed as Catholicos Jibra’il 
persuaded Nushirvan when secs fell vacant to select incompetent 
prelates or no prelate at all. Among others he had Joseph the 
Physician appointed Bishop of Seleucia in place of the Nestorian 
Catholicos. But he only held the post lor three years, for he was 
then deposed for cruelty at the request of the Christians of 
Seleucia. Any obviously suitable candidate jibra il accused of 
being a renegade from Zoroastrianism and had condemned to be 
crucified. 

Upon the death of Nushirvan, Hormuz, his son, came to the 
throne under the name of Hormisdas IV without opposition. His 
assassination in a.d. ygo left the throne open for the accession of 
Khosru Parviz, known to the west as Chosroes H, The beginning 
of his reign was as unpropitious as the end. He was defeated bj 
one of his own rebel generals and forced to take refuge with his 
traditional enemy the Roman Emperor. Maurice, then reigning, 
placed an army at his disposal and he again took the field. Within 
a year he was once more reigning at Ctesiphon. 

The murder of the whole family of the emperor by a simple 
centurion called Phocas and his elevation to imperial rank morally 
compelled Chosroes to show his gratitude by marching against 

i Al-Qifd, P* MS- 
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Constantinople. In this campaign the Persian arms met with 
success at ever)' turn. First Syria fell, then Palestine, and finally 
Egypt. The empire of Khosru Farm thus became coterminous 
with the ancient empire of the Achaetnenian sovereigns. In the 
midst of his triumphs he received a letter from an obscure citizen 
of Mecca, inviting him to acknowledge Muhammad as the 
Prophet of God He rejected the invitation and tore up the 
letter. ‘It is thus*, said Muhammad, when this reception was 
announced to him, ‘that God will tear up his kingdom and reject 
his supplication.’ 

The execution of Phocas and the assumption of the royal 
purple by Heraclius in a.d. 6io should have caused Chosroes to 
call an end to his campaign, for his excuse of revenge was no 
longer valid. But he continued to press on until the Roman 
Empire was reduced to the walls of Constantinople and a remnant 
of Greece, Italy and Africa and a few maritime cities, Heraclius 
was minded to abandon Constantinople, but Sain, a Persian 
general, offered to conduct an embassy to the Persian king and to 
secure for him pardon and peace. The embassy utrerly failed. 
*It was not an embassy’, said Chosroes, ‘but the person of Hera- 
clius, bound in chains, that should be brought to the foot of my 
throne, I will never give peace to the Emperor of Rome till he 
has abjured his crucified God and embraced the worship of the 
sun/ Sain was flayed alive for his pains and Heraclius consented 
to pay annually to the Persian court 1000 talents of gold, 1000 
talents of silver, 1000 silk robes, 1000 horses and iooq virgins. 

But at the lowest point of despair the fortunes of Heraclius 
changed. In a.d. 622, 6zj and 627 he led successful expeditions 
against the Persians. The success of the second campaign freed 
Constantinople from danger and in the third the Roman arms 
were carried as far as the Tigris, Chosroes Red before him and 
the Roman Emperor arrived within a few miles of Ctesiphon, 
The season, the river, or perhaps the reputation of that im¬ 
pregnable city' caused him to check. But Chosroes was already 
in flight. His nation was tired of campaigns, of the pouring out of 
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blood for the whims and ambitions of an old man. To save the 
throne for his family' he voluntarily placed the royal tiara on the 
head of his son Merdasas, and fled. But the army would have 
none of this. He was caught, his eighteen sons were massacred 
before his face, and he was thrown into a dungeon where he died 
on the fifth day. With him virtually ended the house of Sassan. 
Within the next four years nine candidates enjoyed the title of 
king. Henceforth, it is true, Persia had no more to fear from 
Rome, But a new power had arisen which, building upon the 
weakness which prolonged wars had brought about in the two 
great empires of those times, founded a new faith and a new 
empire. Henceforth the influence of Greece and Rome upon 
Persia was to come from the written word and not by the sword. 
Never again did Rome disturb the Persian Empire, For both 
Rome and Persia were silenced under the common yoke of the 
Arabian caliph. 


chapter, m 


FROM THE FOUNDATION OF ISLAM TO THE 
DEATH OF THE CALIPH HARON-UL-RASHlD 

T HE refusal of the Persian court to heed the summons of the 
Prophet was not left long unnoticed. Not that the first 
successors of Muhammad had any intention of founding the 
empire which the)- bequeathed to the later caliphs. From the 
mmor tribal warfare which folio wed upo n the dearh of Muhammad 
developed two great wars. For the tribes on the west were sup¬ 
ported by the Byzantine emperor and those on the east by the 
great dynasty of Chosroes. With Abu Bakr’s expeditions against 
Constantinople I am not concerned. With those against rhe court 
of Persia I am bound to deal, for they lead directly to the introduc¬ 
tion of Arabic culture into the still unfounded city of Baghdad 
and into all the cities of Persia. 

In March of a.d. 633 only twelve years after the flight of Muham¬ 
mad from Mecca and within a year of his death, Abu Bakr, rhe first 
caliph and immediate successor to the Prophet, dispatched troops 
into Mesopotamia for the quietening of the Arab tribes there and 
to secure peace on the eastern borders of the desert. The fertility 
of the plains of Iraq, watered by the great rivers Euphrates and 
Tigris, compared so advantageously with the sandy wastes of his 
native land that Khalid. the Arab general, determined to annex 
it to the rule of Abti Bakr. With this intention he advanced upon 
Hafir, the frontier town of the Persian Empire. He was opposed 
by the Persian governor who, at the so-called Battle of Chains, 
suffered much to his surprise a severe defeat. A second victory 
of the Muslim forces, followed by yet another one this same year, 
completed the discomfiture of the Persian court. The shah fell 
sick, but persuaded the loyal tribes of the lowlands to unite to 
drive out the invader. Khalid re-crossed the Euphrates, and for 
the moment ir appeared that Islam was not yet destined to subdue 
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Persia. In the middle of the battle that followed Khaiid is said 
to have made a vow that, if victor}' were granted to him, the blood 
of his foes should flow as a crimson stream. God heard his vow, 
and at last the Persians broke. Khaiid gave orders that no 
fugitives were to he slain, but that all prisoners and captives were 
to be brought before him. Then he set to work to fulfil his vow. 
Enormous numbers were slain in the dry bed of a stream; but the 
earth soaked up the blood and still the crimson stream did not 
flow. At last it was suggested that the prisoners should be taken 
and slaughtered in the water of a running river. There KMlid had 
the satisfaction of seeing his vow fulfilled. The flour-mills worked 
by these waters are said to have ground for three whole days the 
corn for the army with a ted stream running through the wheels. 

The conquest"of the lowlands and the practical overthrow of 
the Persian kin gdom satisfied Abu Bakr. Neither temporal ex¬ 
pansion nor spiritual empire at the point of the sword was as ye t 
part of the programme of Ishm. Yet many of the conquered 
Iraqis embraced the faith, although the city of Hira preferred to 
remain Christian. This policy of non-aggression was followed by 
‘Umar, the successor of Abu Bakr, in the caliphate. It was an 
unauthorized minor expedition that brought a further extension 

of Islamic arms, _ 

The Sassanian monarchy was now so enfeebled that of neces¬ 
sity any strong power could overthrow it. Ail possible claimants 
to" the throne had been mercilessly massacred by each new 
monarch, so that at this time the country was ruled by a succession 
of feeble shahs set up by the royal women who constituted the 
court. The knowledge of this weakness and the irritation of seeing 
a hostile and infidel power at such very close range spurred one 
of the minor Arab generals in Iraq to invade Khuzistao. No 
doubt he hoped for enormous success and a fame that would rival 
that of Khaiid. At first he met with no resistance and advanced 
inland and threatened Istakhr, that is, Pcrsepolis. But he soon 
found that he had neither the fortune nor the genius ot Malid, 
and he was obliged to send back urgent appeals for help. Umar, 
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though furious with this act of disobedience* sent the necessary 
help and with difficulty extricated him from his position. This 
defeat to the Arab arms encouraged the Persian satrap Hormuzan 
of Ahrwaz to attack. To check this the second invasion of Khuzistan 
was officially launched and Ahwaz was occupied by the Arabs. 

Again 'Umar called a check to further advance. Me bade his 
Arab soldiery restore regular rule to the lands iliac they had just 
conquered* to repair the irrigation channels* and to think more of 
commercial prosper it}' than of glory and empire. It was the tolly 
of the Shah Yezdegird and Hormuzan which brought about the 
final destruction of the House of Sassan and the complete 
subjugation of the whole of Persia to the caliph of Islam, The 
continued plotting of these two rendered it impossible for ‘ L roar 
to follow his policy, and in the year a.b. 640 he authorized an 
advance into the hills. The command of the expedition was given 
to al-No'min, Hormuzan was soon defeated and captured and 
sent in chains to Medina. To provide a spectacle for the simple 
Arab folk of the town the captured Persian was dressed up in his 
court robes and so made to enter the mosque where ‘Umar was 
sitting. The contrast between a Persian general and the ruler of 
Islam was so great that Hormuzan failed to recognize ‘Umar in 
the simple* unaffected Arab whom he saw there. ‘Umar at once 
had him stripped of his costly clothes and had him dressed in 
a garment more fitting for an Arab prisoner. Then he began to 
question him about Persia and his faithlessness. Hormuzan, 
expecting from the nature of the examination that this was but 
a preliminary to a death sentence, quaked wirh fear and could 
scarcely speak. At last he asked for a drink of water. When this 
was given him, he refused to drink it. ‘Umar asked him why, 
and he replied that he feared that itwas poisoned or that he would 
be stabbed in the back while drinking. ‘Thy life is safe', said 
‘‘Umar, ‘until thou hast drunk the water up/ At once Hormuzan 
poured the contents of the glass to the ground and, though ‘Umar 
would have slam him there and then, the bystanders present 
interposed and bade him keep Iris word. Later Hormuzan turned 
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Muslim and took up his residence in Medina and became the 
confidential adviser of 'Umar on Persian matters. 

In the meantime al-No'min had not been inactive. He followed 
up his capture of Hormuzan by laying siege to Sus, the modem 
Shustar, On its fall the cits' was treated with respect and a large 
number of Persians embraced Islam, Next al-No‘man turned to 
Jundi Shapur and reduced the city. But, as in the case of Sus, 
the city was respected and the university and school of medicine 
^* cre j e f t i ni act and no interference was allowed with the 
Christian professors. He now passed on towards Ispahan. 

Yezdegird made one more attempt to expel the Arab invaders. 
He is said to have collected ijo.coo men in Haimdan in order to 
save Ispahan. When this news was brought to ‘Umar, he realized 
at last the impossibility of a proud, though effete, empire resting 
tranquil while a young and vigorous power pushed upon its 
frontiers, A reverse in the mountains of Persia might bring 
defeat in Iraq and consequent loss of the Arab cities of Basra and 
Kufa, He determined therefore to march himself in support of 
al-No‘man and, though ultimately the caliph remained in Medina, 
the Arab forces passed on to the final encounter with the 
Persians. The army of the unbelievers, some five tunes as big 
as the Moslem host, were found to the south-west of Hamadan 
under the command of Firuzan. The battle that ensued is known 
as the battle of Nihavend, and there in the year a.h, at or a.d, 642 
the Persians were utterly overthrown, the Christian House of 
Sassan and the faith they professed were driven out and the way 
laid open for the introduction of the so-called Arab sciences in 
place of the Christian Syriac learning. Al-No‘man perished m the 
battle, and Firuzin, although he escaped from the held, was killed 
a few days later. For, flying towards Hamadan, he foundthe 
narrow bridle path blocked by a caravan conveying honey. Wbile 
trying to pass he was overtaken and slain, and hence arose the 
saWe: ‘Part of the Lord’s host is the honey bee. 

But Yezdegird still refused to yield and the Muslim advance 
continued. Ray fell in a.d. fi 4 3 - Yezdegird fled to Ispahan, then 
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to Kerman* and finally to Balkh. At kst in the year 65 z t deserted 
and helpless, he was murdered. Thus ended the line of Ardeshir 
and began the period of Arab supremacy and the so-called Arab 
medicine* 

It seems fairly certain that the conquering Arabs contributed 
next to nothing to the scientific knowledge of the Persians. The 
sources of information on the subject of the state of medicine in 
Arabia in the time of the Prophet Muhammad are extremely 
scant)'. Of true medical literature nothing remains* if indeed it 
ever existed. Apart from later medical biographies and tradition 
the only evidence is scattered references in the works of the poets 
and in the Qur’an itself. 

The medical references contained in the Qur’an arc most 
meagre and unsatisfactory. The chapter entitled ‘The Elephant J 
has been eagerly seized upon by medical historians because it is 
an almost contemporary account of an epidemic of plague or 
small-pox. It is an early revelation and undoubtedly refers to the 
Abyssinian invasion of Mecca in the year 570, the year of the 
Prophe/s birth. But it is so short and couched in such poetical 
terms that it gives no indication of how the Arabs diagnosed and 
treated this visitation. 1 Resike on the authority of Mas £ udi states 
that small-pox and measles appeared for the first time in Arabia 
in that year. This is possible, but unlikely, Caussin de Perceval 
in his history of the Arabs before Islam quotes another case of 
small-pox, which was noted by the historians of the year 601. 2 

On the subject of personal health the Qur’an contains little 
more than wise precepts. £ Eat and drink, but not to excess/ 
It does, however, lay down the unfortunate rule that an infant 
should be suckled for two years/ 

Such medical ideas as the early poets of Arabia have left 
enshrined in their verses have no practical value and give no 
indication of the state of the medical knowledge of the Arabs 
themselves* It is to be remembered that there were a considerable 

1 Qur'an, ch 

3 Qu/an fc ch z t v. 233. 


1 Lcclerc, Hist. Mid* voL 1* p. 12. 
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number of Jews domiciled in the cities of Arabia and that through 
Jewish and New* Testament medical views the Arabian poets may 
have become acquainted with diseases and pathological ideas 
which were quite foreign to the native Arabs, Imru u ul-Qays, 
who lived in the sixth century A.D-, states that he suffered from an 
alcoholic neuritis and is said to have been poisoned hi a cloak 
which was sent to him by the Emperor Justinian. The poet Labid 
bin RahPa, a pagan Arab who lived into the days of Islam, refers 
to his contemporaries as itchy and mangy with their skins dirty 
and cracked. But this is only a metaphor taken from the camel 
lines. And al-Nabigba of Zubyan cries to heaven to curse the king 
with a palsy which will prevent him holding his riding whip. 

From a metaphor of the poet Tarfat ibn ul-Abd, who died 
Seventy years before the birth of Muhammad, and who likens 
himself to a camel, coated with tar and turned out into the solitude 
of the desert, it would seem that at that period the Arabs wetc 
accustomed to treat septic wounds and ulcers with disinfectants 
and that contagious diseases were treated by isolation. Besides 
tar another treatment for wounds was oil and a gauze dram. For 
Maymtin ibn Qays, known as al-A'sha, likens a hopeless injustice 
to a mighty wound within which the oil and the drain have 

disappeared. , . e , 

Finally there are the traditional actions and sayings ot the 

Prophet on the subject of health, which have been collected and 
written down and are still read throughout the Islamic world. 
Many commentators have set their names to these collects. 
Their works arc usually known as RW-Miot ‘Medicine of 
the Prophet’ H 4 jji Khalifa in the seventeenth century quotes 
half a dozen such works. The most popular is that made by 
Jalil-ul-Din al-Suyud, which has been translated into French by 
M Perron This was the version which Muhammad Akbar 
iVmani translated into Persian for the use of ‘ Alamgir, the emperor 

of Delhi. , . , 

The Tibb-ul-Nabbi was of infinitely more importance in the 

moulding of Persian practices than was the Qur’an. The Tradi- 
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tions arc complimentary to the Law and no pious Mussulman 
would willingly run contrary' to either. The Law gave him a few 
directions about his health: Tradition gave him many. A study 
of Traditions shows that by far the greater number are concerned 
with the cure of disease, a few with the prevention of disease. 
Muhammad's method of cure was both natural and supernatural. 
Again and again he insists that God has allowed no disease to 
exist upon earth for which He has not also created a cure. This 
Was the text which was so eagerly’ seized upon by the druggists of 
later years in their attempts to find a specific for every pathological 
manifestation. Often the Prophet's utterances became poetic. 
Palms, he say's, are blest trees. He bids his followers respect them 
as they would their parents, remembering that God created the 
palm tree from the dust which remained over after He had 
finished creating Adam. And he who in his house possesses 
honey and olive oil, for him will the angels pray. 

Cure, says the Prophet of God, depends upon three things— 
honey, scarification and the cautery. Headaches and fevers were 
thus to be treated, though cups were not to be applied to the nape 
of the neck lest the memory’ of the patient might fail. For the site 
of the memory, and here he drops into popular Arab physiology", 
is the cerebellum. He himself practised a form of faith healing, 
combined with the power of touch, Aycsha, the daughter of 
Abu Bakr, say's that "when anyone was ill, the Prophet used to 
rub his hands upon the sick person's body, after which he would 
say, ‘O Lord of man, take away this pain and give health; for 
Thou art the giver of health. There is no health but Thine, even 
the health which feaveth no sickness/ This was his treatment also 
for w’ounds and sores. 

Though honey is pre-eminent among drugs, he does not 
condemn the use of others. Cinders of papyrus grass act as 
haemostatics; urine taken internally' is a cure lor dropsy; henna 
cures gout; and senna appears for the first time in a pharmacopoeia. 

His belief in supernatural treatment and cure does not seem to 
have been so marked as it was in some of the later physicians. 
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He recommends reading of the Qur’an and above all of the 
opening chapter. To a magician who asked his advice he replied: 
f Go away. Let him who can help his brother do so. 1 

Among his methods of preventing disease his forbidding to his 
followers to taste pork or to drink wine is well known. Yet he 
held that rhe excessive use of meat was as harmful as wine. The 
platter kills more than the cop, re-echoes Osier. It was an Arab 
physician who, when asked how much food a man should cat in 
a day replied that ten ounces would cany a man, any excess of 
that the cater would have to carry. 1 Muhammad forbade the 
eating of the flesh of lizards and said that the killing of one was 
equivalent to a hundred good deeds. He also forbade his 
followers to kill ants, bees, the hoopoe and the shrike. 

Quotations from the Traditions are scattered throughout the 
later Persian writers, more especially among writers oi the second 
class whose aim is not primarily scientific. Al-Qazvini in par¬ 
ticular in his 'A?£fauI-MakblHqjt cites them frequently; so does 
the other Qazvini in his i\ if^j}nt-ui-(jt(l 0 }. 

The rude health of the Arabs of those days and the consequent 
lack of need for a complicated system of medicine is also made 
dear by various stories. The physicians who attended Muhammad 
himself were mostly Persians or Arabs trained in Persia. The more 
menial duties of surgery and phlebotomy were performed by 
untrained Arabs. One of these, Ibn abi Ramsia ot the tr.be or 
Tamim, is said to have noticed a growth between the shoulders 
of the Prophet and to have offered to cut it off. Muhammad 

refused. 3 . , . 

Sbavkh Sa'di, the Persian poet, relates m his Quintan that one 

of the kings of Persia sent to Muhammad a learned physician. He 
remained one or two years in Arabia, but no one approached him 
or sought his treatment. At last he presented himself to the 
Prophet and complained: H have been sent to treat your Com¬ 
panions; but during all this time no one has asked me to cany 

I GulhtM, vol. ill, p. 6. - NxiM-QkM, PP- * 9 , 47 . 9 ' - 

3 LA,U. voL i. p- vi6. 
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out my duties in any respect whatsoever/ To which the Prophet 
replied: ‘It is the custom of these people not to cat until hunger 
overcomes them and then to cease eating while there still remains 
a desire for food/ The physician answered: ‘This is the reason 
for their perfect health’, kissed the ground in reverence, and 
departed. 1 

Such medical knowledge as Muhammad possessed, he may well 
have acquired from Hartg bin Kalda, an Arab, who is said to have 
left the desert for a while and gone to Jundi Shapur to studv 
medicine. While in Persia he met Nushirvan. His reputed con¬ 
versation with this monarch has been preserved. For the most 
part they discussed only questions of hygiene and methods for 
the preservation of health. Haris’ main point was the Arab view 
that excess of diet is the cause of all disease. He also recom¬ 
mended the simplest possible manner of life. Diet should be of 
the plainest. Water is to be preferred to wine and salt and dried 
meats to fresh meat. The dietary" should include fruit. The hot 
bath should be taken before meals. As for drugs, he bids the 
shah leave them all aside as long as the health is good, but as 
soon as any sign of disease appears, let it be eradicated by every' 
possible means. The remedies which a physician should employ 
in addition to drugs are encmata and cupping, the latter being 
administered when the moon is on the wane. 1 

On his return Harig settled in Mecca and became the foremost 
physician of the Arabs of the desert/ Whether he ever embraced 
Islam is uncertain; but this did not prevent the Prophet from 
sending his sick friends to consult him. In spite of the un¬ 
orthodoxy of his views he was reckoned a judge among the 
Arabs. His strictness for the Law is illustrated by his treatment 
of his wife. Going into her tent one early morning he found her 
picking her teeth, upon which he at once sent her a bill of 
divorcement. When she protested, he justified his conduct by 
saying that it was too early to pick the teeth. For If she had 

i Guihtin, voL in, p, y a. I.A.U. vol. i, p. no. 

3 Ibn KhaiEikiin. vol. tv, p. 153. 
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already broken her fast, then she had breakfasted before the 
regular time and was therefore a glutton; if she ha not >et 
breakfasted, then she must have passed the night with panic cs 
of meat between her teeth and was therefore a slut. Tlu vorce 
stood and the kdv was remarried to Yusuf aL-Saqafi. 1 

Bv this second marriage she had a child whom she name 
al-Haijaj. He is said to have been born with an imperforate anus. 
Although an operation relieved the condition, the child ic use 
the breast of its mother or any other woman, so that it sceme 
likely to die. The mother was at a loss what to do unit _ 
appeared to her in the form of her late husband, the phys lC .an 
Haris bin Katda. 1 He asked her to explain the troui u 
learning the dilemma, said: ‘ Kill a black kid and give blood to 
the child to drink; the next day do thesametlung; on the 
slay a black he-goat and give the child the blood to drmk, 
kill a snake and make the child swallow the blood and dau 
with some of it. If vou do this, the child will take the bteast on 
the fourth day/ They did as he bade them and the child 

When al-Haijii grew up, he became the most cruel of me . 
This hc^used to iscribe to his early M for blood. Ml ta 
victims was a certain Savvid ibn Jubayr, whom he eaecutcd fco 
ZZo. When his head was cut off, a pea. quanttry of blood 

flowed from the trunk. Al-W) ln , hls phy f^*e 

consul, them about the phenomena and to know . why £ * 
other persons whom he had executed bled so very little. To this 
, ^ j ver . <\Vhen vou put this mao to death, bis soul v- as 

Soodfoiows the soul. Asfor theothers 
*d, soul S wct= gone with fright before you killed them and 
therefore their blood was diminished. 

t Ibid. toL i, p* M7- n thc Dcvil appear as a physician. 

I Persian tradition is lord .u.^Hcst rulers of Persia, was kissed 

hlwS wared serpents to rpring *om the 
T hbdc The Devil then assumed the garb of a phys.cran and 

?££££> StEU. to keep rb. seepenn ,oie.. 

3 Ibid. p. 564- 
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is said to have died in the year a.d. 714 of cancer of 
the stomach. His physician was a Christian named Thivazuq. 
When summoned he clinched the diagnosis by tying a piece of 
meat to a string and passing it down the patient’s throat into the 
stomach. After a short interval it was drawn up again and a 
swarm of worms was found adhering to it, 

Ibn Khali i lean says that Haris bin Kalda was impotent and that 
the sons that he had were only sons by adoption. 1 One of these 
adopted heirs, named al-Nazar, was a cousin of the Prophet. 
Apparently he followed the profession of medicine, like his 
foster-father, and also travelled to increase his knowledge. It is 
not at all improbable, therefore, that he too received his medical 
training at Juntil Shapur. Avicenna ascribes to the son of Harig 
certain pills for the cure of vitiligo and rheumatic pains of which 
the formula had survived to his day.- Even more interesting is 
the tragic end of al-Nazar. He became the bitter enemy of his 
celebrated cousin and ridiculed his person and his writings. 
In a.d. 624 he was found fighting against the Prophet and on the 
defeated side. He was captured and put to death. His sister 
lamented his execution in one of the most touching odes which 
any woman has ever written. Muhammad reading it was so 
moved that he is said to have repented of having given way to 
his desire for revenge .3 

A period of quiescence in the development of medicine in 
Persia followed the successful invasion of the Arabs. Of all that 
happened while the Umaj7ad caliphs were enthroned in Damascus, 
while Baghdad was still an unknown village, and while Persian 
civilization was becoming accustomed to Arab rule, there is a 
total lack of information. Jundl Shapur continued to exist and 
even to flourish. Yet there is not even one name on record to 
show any activity of the school between the return of that 
brilliant pupil Haris to Muhammad and the summoning of that 
brilliant master Jurjfo I to the Caliph al-Mansur. 

1 Ibn Khaliikan, vol. iv, p. 253. 1 Cmon, bk. v, 1. 9. 

3 LA.U, vol. 1, ji. 11 j. 
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The rise of the ‘Abbisids and the downfall of the Utnayyads 
Jay in the plots of a small party in the city of Kufa. Political 
circumstances had forced the successors of Muhammad to govern 
the empire, not from Mecca or Medina, but from Damascus. 
Here Arab culture first took root and sprung into being. 
A gradually diminishing virility of the ruling house combined 
with dissatisfaction in the distant provinces brought about the 
defeat and flight of Marvin 11 , the last of the Umayyad caliphs 
(as the rulers at Damascus were called) in a.d, 7 jo. The ‘Abbasid 
family, the claimants to the caliphate, had in the previous year 
fled to ICufa. Mow seemed the favourable moment to set up the 
standard of revolt. Abu ul- 1 Abbas, the head of the house, 
ascended the pulpit one Friday and under the title of al-Saffih 
declared himself caliph in place of Marwan. After receiving the 
homage of the public he retired to al-Hishimlyya, a new residence 
that he had had built just outside the city, and from there sent out 
various relatives to replace the officials of the fallen regime. His 
commands were carried out thoroughly and without mercy; the 
foundations of the new dynast)' were strengthened by massacres 
such as the history of the world has rarely equalled. To aid him 
in his daily business al-Satfah instituted the office of u^, a post 
which was the distinguishing feature of the ‘Abbasid system of 
government. The position was not an enviable one. While in 
office the TPtnjr was second only to the caliph. But he was liable 
to dismissal at any moment, and impeachment usually followed 
dismissal. Yet it was a much coveted post. It is characteristic 
both of this age and of the Persian courts which followed the fall 
of the ‘Abbasid dynasty that the wazirate was frequently held by 
a physician. 

After reigning just short of five y ears al-Saffah caught small-pox 
and died in his palace at al-Hashimiyya. Abu JaYar, his half- 
brother, older, but a child of a slave girl, was immediately pro¬ 
claimed caliph in his place and ascended the throne under the 
title of al-Mansur. During his relatively long reign of 21 years, 
from a.d. 7J4 to 775, he firmly established the dynasty and gave 
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the impetus towards art and learning which have made the 
'Abbasids famous throughout the world. 

To al-Mansur is to be ascribed the founding of the city of 
Baghdad. His palace of al-Hashimiyya was too close to the 
turbuk-nt and rebellious Kufans to be secure. It was too near to 
the heats of Basra to be pleasant. A search up the valley as far as 
Mosul showed no place more suitable than the little village of 
Baghdad. This the caliph determined to enlarge into a city to 
house himself and his court. So it was planned at first. The city 
was to be circular so that all the courtiers might be equidistant 
from the palace in the centre. It was to be surrounded by a wall, 
pierced by four gates, leading to Khorasan and Persia, to Basra 
and the south, to Kufa and Arabia, and to Syria and Byzantium. 
Within the wall were to be the palaces, the government offices, 
the bazaars, and private dwellings. Even in his own lifetime 
al-Man§ur found it desirable to build a palace on the river bank 
outside. A chance remark by some Greek ambassadors caused 
him to refound the bazaars also outside the walk And in a short 
time offices and private dwellings followed. 

The oldest suburb and the first to rise into great importance 
was that known as Karkh. which lay to the south-west of the 
original walled city and was approached through the Kuiah Gate. 
Here was built the Brmiiistan, which became the Metropolitan 
Hospital and the cradle of the Baghdad school of medicine. Here 
lectured, lived, and practised all the great physicians of Baghdad 
from the time of Bukht Yishti' to that of Rhazes. Known in later 
times as the Old Hospital, it remained the chief centre of clinical 
teaching and practice until the foundation of the New Hospital 
by ‘Azud-ul-Doula in the tenth century. 

The situation of the Old Hospital must have been a delightful 
one. In front lay the great Karkhaya Canal, a branch of the 'Isa 
Canal, which joined the waters of the Euphrates to those of the 
Tigris. The canal above the hospital was still broad enough to be 
bridged with an arched stone bridge, known as the Qantarah- 
ul-Blmaristan or Hospital Bridge, being the lowest of the great 


7° 



FOUNDATION OF ISLAM TO DEATH OF Hj 4RUN-UL-RASJtlD 

bridges; for opposite the hospital the canal divided into the Canal 
of Abu Attab and the Amud Canal and neither of these were wide 
enough to be dignified with a named bridge. Across the waters 
of the canal lay a collection of houses known as the Quart er of the 
Men of Was it. On the northern side of the hospital ran the great 
Kufah road; on the other side lay the Zara bat or House of 
Female Musicians, then came the mill of a certain Abu ul-Qashn, 
and then a building called al-Khafijah or ‘the Clappers , pre¬ 
sumably a house dedicated to some craft or trade carried on by 
the bank of the stream. The hospital was thus centrally, though 
perhaps unsuitably, placed. 1 

In the time of Harun-ul-Rashid Karkh grew considerably and 
before long became the commercial centre of western Baghdad. 
During the reign of the Caliph Wasiq a great fire occurred which 
destroyed many of the buildings. Possibly the hospital too 
suffered in the fire; but its activities were only interrupted, for 
the whole of Karkh was promptly rebuilt and new roads were 
laid out and the general lie of the district improved. 

The rise of new suburbs on the eastern bank of the river and 
the transference of the scat of government there in the ninth 
oenturv brought about a decay of the old round citj oi .il-Miujuf. 
With it the prestige of Karkh also declined, although it continued 
to remain a centre of active trade and to contain a large popula¬ 
tion long after the decay of the rest of Baghdad on that side of the 
Tigris. The founding of the New Hospital at the end of the tenth 
century removed the medical school from the west side the 
round city to the east side. After that date no more is heard of 
the Old Hospital. Probably it did not altogether disappear, but 
continued to serve a dwindling and impoverished population. 
For the suburb of Karkh survived, and to-day the Turkish name 
Karchiaka is still applied to the more ancient quarter of Baghdad, 
which stands upon the Arab side ot the Tigris* 

Apart from the building of the city of Baghdad the most 

l he Strange, Baghdad daring tbt Abbasid CaBpbaft (Oxford, 1900), pp. 5* 
ct passim. 
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notable feature about the reign of al-Man$iir is the infiltration of 
Persian manners and habits and his toleration of men of un¬ 
orthodox views. Persian dress with the tall Zomastrian hat 
became the fashionable dress at court. W ith his Persian physicians, 
mostly Christians or Jews, came other non-Arab men of learning, 
Magians from Persia brought the philosophy of India and China 
to the court. Literature, history and astronomy began to be 
studied. To the last of these al-Mansur was particularly partial and 
possibly some of the responsibility for the withering influence of 
astrology on medicine is to be attributed to him. Tradition, no 
longer oral, began to he embodied by the great doctors of the 
Law' in elaborate systems of jurisprudence. Two of the four great 
founders of the Islamic Schools of Law lived in this reign, Abu 
Hanifa and Malik ibn Anas. Finally, it is to be noted that the 
Arabs completely lost their pre-eminence. The soldiery' of 
Khorasan replace the Arab body-guard : Persian Christians 
replace the Arab physician. The revival of Greek learning was 
welcomed as another blow to Arab prestige. Thus were laid the 
foundations of the great revival and development of the intel¬ 
lectual life which appeared in the subsequent reigns. 

Before passing to a detailed description of the physicians who 
lived and worked in the days of al-Man^ur, a word must be said 
about the system of Arab and Persian proper names. Even in the 
pre-Islamic days there is a certain amount of difficulty in recog¬ 
nizing the Western forms of oriental names. The Latin name is 
often so widely removed from the Pahlavi name. But, when the 
reader enters the period of Islamic medicine, be finds this 
difficulty a very' real one. All the most famous physicians have 
no less than six names. These names are not single words but may 
be a phrase or group of words. The first of rhese six names is their 
Latin name, which is of course not the true name at all but 
a barbaro-Latin translation. But because it is the best known 
to English readers and is also the easiest to pronounce and to 
remember, 1 shall invariably employ this name where it exists. 
Of the oriental names the first is the man's real name, known 
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technically as the ism, This name is never employed unless the 
user intends to insult the bearer. Nest comes his patronymic or 
fiisba, which may refer forwards or backwards. A man may thus 
be described as ‘the son of so-and-so’, mentioning the father’s 
name, or he may be termed the ‘father of so-and-so’, mentioning 
the name of his son. The patronymic too was never used in 
speech, but was confined to biographies, letters, proclamation!; 
and so forth, in which it is necessary to trace a man’s exact 
ancestry to distinguish him from others of the same name. 

The remaining three names are all permissible in conversation. 
The first of these is the title or iaqub, which may be given by the 
caliph or shah, by a local ruler, or even by popular usage. The use 
of many tides came in with the later ‘Abbasids. By their lavish 
distribution the caliphs brought their use into disrepute. Apart 
from their being a means of distinguishing people of the same 
name, a further value of the title is that it shows the profession 
of the holder. Thus a title containing rhe words din (religion) or 
douia (empire) or Islam, such as Qawam-ul-Dm or the ‘Support 
of Religion’ or Sayf-ul-Islam or ‘The Sword of Islam’, shows 
that the bearer holds some office of state. Such a title was 
normally confined to sovereigns, srayrs, doctors of law, and 
amirs. Doctors of medicine, who were entitled, usually received 
some acknowledgement of their art in their title. Thus, Lot|man- 
ul-MuIk or the ‘Aesop of the Country’ and Nazim-ul-Atibba or 
‘The Director of Physicians’, are typical titles granted to 
physicians. This custom survived the fall of the caliphate. Until 
recent times in modern Persia ever}' Persian of gentle birth was 
entitled by a royal firman. Thereafter the holder, even though he 
might be a mere boy, was known to all, excepting bis family, by 
historic alone. The tide was always an Arabic phrase and was more 
or less suitable to the profession of the holder. Occasionally a 
touch of ridicule was introduced as when a famous doctor of 
Teheran was given the title of Lissan-uI-Hukama or ‘Tongue of 
the Wise* in reference to a personal characteristic rather than his 
public utterances. 
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Nest comes the most important name o£ ail—the ksmya or 
nickname. This was invariably a compound name beginning with 
the word abu or ‘father of'. But it is not a true patronymic, lor 
it was given to people with no children. The foorya was the correct 
name to use in all conversation with any one. Every' host would 
take great care to learn his guest’s ksmyu and to address him by 
this name alone. Generally a kmja was only given to a Moslem, 
though non-Moslems in imitation adopted a kmja for use among 
themselves. But no Moslem would address a non-Moslem by 
such a kmja. It was looked upon as a mark of signal favour that 
the Ca liph al-Mu‘tazid addressed Sab it bin Qurra by his kttnya 
Abu Hasan at times. But it was remarked that he only did 
so in private conversation; in public such condescension by the 
Vicegerent of God to a Sabean heretic would have been severely 
criticized. 

Finally, in case there were two people present with the sum ckimya* 
it was permissible to add the name of the town from which a man 
came. For the purposes of Western readers to whom Arabic titles 
and names are meaningless, it is desirable to use this name when 
no Latin name has been given, unless it leads to confusion. 

All these names are exemplified in the case of Avicenna. 
Avicenna is his Latin name, the name given to him by the Latin 
medieval translators of his works, and it is the name by which he 
is best known throughout Europe to-day. But his iellow- 
Fcisuqs called him Abu 'All al-Husayn bin Abd-Ullab bin 
al-Hasan bin ‘AU bin Sina a 1 -Shaykh-ul-Ra’is abBilkhi. His 
hmya stands first—Abu ‘All or father of ‘All, Then follows his 
istn —the name which is never to be used—al-Husayn. Then 
comes bisnisba —the son of ‘Abd-Ullah, the grandson of al-Hasan, 
the great-grandson of ‘Ali, the great-great-grandson of Sina. 
Then comes his laqab Shaykh-ul-Ra’is or Chief of Princes. 
Actually he had more than one title. And finally comes his birth¬ 
place—al-Balkhi', that is, the man of Balkh. Again, Sayyid Abu 
Ibrahim Istna'B ibn ul-Hasan ibn Muhammad bin Ahmad 
al-Husayni Zayn-ul-Din al-Jurjani bore the title of Sayyid because 


74 


FOUNDATION OF ISLx^M TO DEATH OF H ARUN-U L-RAS_H ID 

he claimed descent from the Prophet j abu Ibrahim is his btnya ; 
al-Husavnl his istn\ Zayn-ul-Din his faqaby and aTJurjdnt his 
geographical name. Oriental writers usually refer to him .vs 
Sayy id Isma‘ 11 , but I shall endeavour always to call him al-Jurjam, 
that is, the man from Jurjan, and when that title occurs with no 
other qualification, the physician Zayn-ul-Din is always meant* 

To revert now to Baghdad and its caliphs. Throughout his life 
al-Mansur suffered from dyspepsia. His personal physician Ibn 
Allahlaj, who had accompanied him on his pilgrimage to Mecca, 
and whom Rhazcs later esteemed so highly, could do nothing 
for him. Next he tried in vain the remedies of the doctors around 
him and finally turned to jurjis ibn Bukhr Yishii* of jundl Shapur, 
whose reputation as a skilled clinician had filtered through the 
court circles to his cars. The first of this famous family was a 
certain Bukht Yishii', a Sy riac title meaning ‘ Jesus hath delivered , 
who was also a physician. Beyond this nothing is know about 
him J arils, his son, was at this time physician- m-chief of the 
medical school of Jundi SMphr. At the caliph's bidding he 
entrusted the direction of the school to his son and with two of 
his pupils, Ibrahim and 'Isa ibn Sahiasa, set out tor Baghdad. 

On their arrival the party was received with the greatest 
honour A few davs later the caliph unfolded the story ot his 
unfortunate symptoms and to his great delight Jurjis consented 
to treat him. His treatment was entirely successful and he was 
persuaded to stay on as physician-in-chief to the caliph.’ Thus 
began the tradition of foreign physicians in the Arab court, for 
wife was a Persian. He was also a Christian, and apparently 
a strict one, for he spumed with contempt al-Mansur’s present 

to him of three Greek slave girls. . ... 

luriis remained faithfully in the court of al-Man$ur until he 
felt that he had but a short time more in this w orld. A dying man, 
he begged for permission to return to his own city of Jundi 
Ship* Before granting him this leave the caliph attempted to 
convert him to his own faith. But the old man was adamant and 
i Hi it. Djnst. vol. ix, p + 145. 


A MEDICAL HISTORY OF PERSIA 

swore that he would rather bum with his own forefathers than 
enjoy Paradise with the caliph. The caliph pressed him no further, 
but asked him if he could not find someone to carry on his court 
practice, jurjis therefore named Tsi bin Sahlaga, who had been 
with him aLL these years. Then al-Man$iir suffered him to depart. 

‘Isa was by no means the equal of his master and proved a very' 
unworthy successor. Abusing his position in the household of 
the caliph, he began a campaign of blackmail on the Christian 
clergy. A threatening letter sent to the Metropolitan of Nisibis 
proved his undoing. For the letter was shown to the caliph, who 
flew mto a violent rage, ordered ‘Isa to be beaten and deprived 
of his office at court. He then begged Jurjis to return. But he now 
felt too old to take up the part again and nominated Ibrahim, the 
other pupil who had accompanied him to Baghdad, to fill the 
vacant office. Thus, full of honour and in peace among his own, 
Jurjis died in the year 769, six years before his master, the Caliph 
al-Man$ur, and was buried, as he desired, in the vaults of his 
ancestors. 

Besides his fame as a clinician jurjis is famous for his transla¬ 
tions. He is said to have been the first to attempt to render works 
on medicine into Arabic, Among his pupils were his famous 
son (whom I always refer to as Bukht Yishu‘ H), to whom he 
entrusted the direction of the hospital at jundi Shapur during 
his absence in Baghdad, and Ts 4 bin Tahirbakht. who was also 
a director of the hospital during the last days of Jurjis. 

The short reigns of the next two caliphs form, as it were, 
a preparation for the great work that Harun-ul-Rashid and 
al-Ma'mun, the two greatest of the line, were to accomplish, 
Al-Mahdi succeeded his father al-Man$ur in a.d. 775 and during 
his ten years on the throne spent his time and his father's treasury 
on consolidating and civilizing the empire. Mosques were 
enlarged and beautified; caravanserais were furnished with 
fountains and other comforts; a postal service was instituted and 
provided with swift mules and camels. In spite of his father’s 
wishes and plans Baghdad grew enormously. Merchants of every 
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trade settled in the city. Even the unlawful trades in wine and 
instruments of music were allowed, for the laxity of the court 
tolerated them. 

By a slave girl named al-Khayzurdn he had two sons, Musi 
and Hiram. Musa, now named al-Hadl, was proclaimed heir- 
apparent. To Hirun was given the additional title of al-RashM 
or ‘The Just One'. 

Al-Hadi occupied the throne only one year. The cause of his 
death is uncertain. He was near Mosul at the time, lbn abi 
U$aybi*a says that a consultation was held in the sick room at 
which Abu Qmaysh ‘Isi, ‘Abd-tJlHh al-Tayfdri, and Da’ud ibn 
Sarabiyun were present. The investigations and discussions led to 
no practical result and only annoyed their dying master, who cried 
out from his sick bed upon them: ‘You take my monies and my 
allowances; but in time of need you sit around and do nothing,* 
To which Abu Quraysh replied with fitting humility that they 
could but try and that it was God alone who could give health. 
This served only to annoy the caliph the more and he demanded 
that Bukht Yishu £ bin Juijis should be summoned from Jundf 
Shipur. where he had been allowed to remain as director of the 
medical school. 

His u>tj%fr t who was present in the room, suggested that a local 
practitioner of fame, by name ‘Abd YishiY bin Nasr of Sarsar, 
should be summoned in the meantime, Al-Hadi eagerly jumped 
at the idea and bade them summon him and at the same time cut 
off the heads of his present attendants. The &a%lr obeyed the first 
half of his instructions, but considering that the caliph was 
speaking with a judgement heated by fever passed no orders for 
the execution of the unsuccessful physicians. Soon ‘Abd Yishu* 
arrived and having inspected the urine and felt his pulse announced 
to the caliph that the cure required a medicine which would take 
rune hours to prepare. At the same time he comforted his dis¬ 
graced colleagues by informing them that the caliph would be 
dead before the nine hours were passed and that they need have 
no fear for their lives. The caliph ordered a fee of 10,000 dirhams 
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to be paid to the new doctor and bade him commence at once 
with his preparation at the remedy. To soothe him ‘Abd Yfehu* 
ordered die druggists to work underneath his window, Thus the 
last hours of al-Hadi’s life were tilled with hope by the sound of 
the clash of pestle upon mortar of those who were struggling to 
concoct the remedy which would save his life. 1 

Rumour said that the end of al-Hadi was not natural, but that 
the illness was abruptly terminated by some slave girls, who 
smothered him at the orders of his mother, who had already 
prepared letters for the various governors, ordering them to 
recognize Harun as his successor. 1 Whatever be the truth, 
Hlnin-ul-Rashid found himself at the early age of twenty-five 
ruler of an empire which extended to Constantinople and Tangier 
in the west and to India in the east. His day of accession was 
marked by two auspicious events. One was the birth to him on 
that very day of his favourite son al-Ma’mun and the other was 
his discovery in the bed of the Tigris of a ring which he had 
thrown there in a fit of temper several years before. 

Bukht Yishu*, finding that his services were no longer required 
and that his position at court was unpleasant on account of the 
ill-feeling manifested towards him by the mother of the late 
caliph and by Abu Quraysh.. returned to Jundi Shapur. In the 
following year, however, he was recalled^ Harun was ill this 
time. His Yahva bin Khaiid the Barmecide, suggested to 
Harun that Abu Quraysh had been physician to his father and to 
his mother and was quite capable of treating his headache. But 
Harun would have none of him; the honour that he showed to 
him was solely on account of his past services, not because he 
valued him. Yahya then suggested Bukht Yishu*. Harun, though 
he knew nothing of him, not even whether he were still alive, 
preferred to place himself under him if it were possible. So Bukht 
Yisbu' was again summoned to the royal courr, On his arrival 
he presented himself to Hirun. The caliph was unwilling to speak 

i I.A.V . vol. i, p. 12 j. 2 Hist. Dynst. voL IK, p. ij i. 

j Ibid. 
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to him and deputed Yahya to conduct the interview. Yahya, 
however, did not fed competent to pass judgement on the merits 
of Bukht Yishu* and summoned Abu Quraysh. al-Tayfiiri, and 
Ibn Sarabiyun. But so great was the fame of Bu kh t Ytshu* that 
even Abu Quraysh preferred not to pit his wits against his and 
exclaimed: *O Commander of the Faithful, there is no one in this 
company capable of speaking with this man* For he is a master 
of disputation. He, his father, and his whole family are all of 
them philosophers/ 1 A striking admission by an unfriendly 
Mussulman towards a Christian colleague. 

So Harun himself determined to test his skill and calling for 
the urine of a mule presented it to Bukht Yishu‘ for a diagnosis. 
Abu Quraysh swore it was the urine of a favourite slave girl. 
Bukht Yishii 1 calmly examined it and exclaimed that in that case the 
girl was bewitched, for only a mule could pass such urine. When 
asked what treatment he would give to such a one, he replied 
that a good feed of barley would be the most suitable. Harun was 
delighted, rewarded him with a dress and money, and making 
him his chief personal physician bade all the orhers present stand 
below him. 

From that moment Bukht Ytshu‘ resigned his position at Jundi 
Shaper and stayed in the sendee of the caliph. He also attended 
Ja'far the Barmecide, but a few years later, when Ja'far again fell 
ill, he excused himself and sent in his place his son, who, he said, 
knew mom than he did and was a physician without equal He died 
full of honours in the year 801. 

With Jihra'il, his son, at the court the family fortunes rose 
higher than they had ever done before. His successful cure of 
a favourite slave of the caliph, whom he healed of a hysterical 
paralysis, led to his appointment as a court physician. The 
wealth of the Bukht Yishii 1 family increased; but they were no 
longer the men of science that they were while they remained at 
Jundi Sh apdr. The characters of jibra'Il and the later members of 
the family do not command the respect that his father and 

1 LA.V. vol. i, p. 126. 
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Jurjls I must receive from every reader of their biographies, 
jibia’il lived in a court of splendour, surrounded by intrigue and 
undignified squabbles, Jibra’il entered into this life whole¬ 
heartedly. His house and his person equalled in luxury that of 
the caliph; his intrigues and his quarrels were only matched by 
those of his colleagues. Gone were those days of scientific 
isolation which made the director of the school of Jundi S ha pur 
the most sought-after physician in Islam. Jibrd’ll could say that 
the foundation of his medical knowledge were his father’s 
lectures and his father’s experience. But no succeeding member 
of the family could say that. And though a member of the Bukht 
Yishu‘ family continued to serve in the court of the caliph until 
the coining of £ Azud-ul™DouIa, the scientific pre-eminence of 
the family departed with the enormous wealth and prestige which 
Ji bra’ll acquired. 

In his capacity as personal physician to Harun, jibra’il was 
obliged to accompany him wherever he went and necessarily 
therefore saw much of the wa^lr Ja'far the Barmecide, who was 
Harfin’s closest companion. The Barmecide family was an old and 
distinguished one. The first of the line whose name history has 
preserved was a physician of Balkh. According to Mas'udI, 
Barmak was not a name, but a title borne by the high priest of the 
Fire Temple in the city. 1 More probably it was a Buddhist title 
which Persian pride changed into something more Iranian. 
As a physician Barmak’s claim to fame is the pill, which was 
named after him, and which was recommended by Avicenna 1 and 
later writers, and a scent which was widely used by prostitutes. 

In the fighting that took place around Balkh in the year 70j 
the wife of Barmak the physician was captured and given as a 
slave to ‘Abd-UIlah, the brother of the successful Arab general. 
When peace was made, the woman was restored to her husband. 
But the short union with £ Abd-Ullah produced a son, who was 
known as Khalid the Barmecide. Khaltd was acknowledged by 
‘Abd-UUAh as his natural son, entered the service of the caliph 

1 Ibn Khallikan, vol. n, p. 46a. z Canon, bk. v, 1. 9. 
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through his assistance, and rapidly rose to the highest rank:. 
In 749 he was a general and becoming known to al-Saffah was 
given the post of chief of the exchequer. 1 He may thus be con¬ 
sidered to be the first to hold the office of ivsgtr. He retained this 
position under al-Mansiir and was in charge of the building of 
new Baghdad. Both his personal courage and his taste arc proved 
by his protest against the destruction of Seleucia, and Ctesiphon 
in order to provide materials for the new city. 

For some unknown reason Khalid fell into disgrace and was 
ordered to pay a fine of three million dirhams. His son Yahya 
begged all round of his friends in order to raise this sum, but was 
unable to do so. Fortunately at that moment riots broke out in 
Mosul and Khalid was appointed to the governorship and the 
fine was forgotten. At the same time Yahva was appointed 
governor of Azerbaijan. While still at Ray there was born to 
Yahya a son whom he named al-Fazal who was horn simul¬ 
taneously with al-Mahdfs son Harun. So close was the friendship 
between al-Mahdi and Yahya that the two infants changed 
mothers. Al-Khayzumn, the wife of the caliph, gave the breast 
to al-Fazal and Zubavda, who was a mulatto girl from Medina, 
gave hers to Harun. In consequence in after life Harun always 
referred to al-Fazal as his brother. 2 

Khalid was now' placed in charge of the young Harun and 
accompanied him as tutor in his early campaigns. On his death 
his place in the royal family was taken by Yahya, who loyally 
supported the claims of Harun to succeed al-Hadi, even suffering 
imprisonment for a short time. Harun rewarded this loyalty on 
his accession by installing him as his nnt%ir and by granting almost 
unlimited power to his two sons al-Fazal and Ja'far. The latter 
became the favourite of Harun anti the boon companion of his 
privacy. With Harun and Mas rut he is the hero of those nightly 
adventures which form so large a part of the stories of the 
Arabian Nights. 

T I bn Khali) bin, vol I, p. joj. 

2 Ibid. vol. n, p, 459- 
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As the years passed \ ahya resigned his offices into the hands 
of his two sons. Al-Faaal became virtual ruler of the empire, 
ja far, although associated with lighter occupations, must 
nevertheless have been a man in whom the caliph had complete 
faith, for he gave into his hands the direction of the youthful 
al-Ma mun and retained him in the waz irate for i y years. 

Many are the delightful anecdotes which are told to illustrate 
his wisdom. It is said that a certain Jewish astrologer once 
predicted to Harun that he would die within a year. This much 
distressed Harun, who firmly believed in the truth of the prophecy. 
Ja'far promptly sent for the Jew and asked him if it were true 
that this w as his considered opinion. When the Jew replied that 
it was, he then asked him how long the stars foretold that he 
himself, that is the jcur, was destined to live. When he replied 
that he had a great many more years of life ja'far promptly had 
him hanged upon the public gibbet in order that Harun might see 
how little faith could be placed in his reading of the stars. So fond 
was Harun of Ja'far that he had a special cloak made with two 
separate collars, so that he and Ja'far could both wear it at the 
same time. 

During his sendee at the court Jibra’il bin Bukht Yishfi' was 
also phy sician to the Barmecides, for it is recorded that he served 
that family for 13 years. It also fell to his lot to be present on that 
fatal night when the family fell from power. This was in the year 
a.d. 802. For several days past Jibia’il noticed that Hartin had 
lost his appetite. Yet he could find no cause for this nor any sign 
of disease. He recommended a change of air and Harun moved 
a little way out of the city. He took with him Ja'far and Jibra’d. 
The change did him no good, but on the contrary he ate even less. 
One Thursday jibra’ll noticed that he ate nothing at all. On the 
Friday morning Harun got up early and he and Ja'far rode out 
together. Jibra’il remarked that he kissed Ja'far that morning 
and held his hand in his for nearly a mile. In the evening Harun 
dismissed jibra’il, saying that he washed to be left alone and bade 
him eat and enjoy himself with ja'far. 
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So ja'far and Jibra’il dined together. After dinner Abu Zakir, 
the blind poet, came in to sing. But there was a strained air over 
the party! even the songs were dirges rather than carousals, 
A servant came in and whispered in the ear of Ja'far that the 
caliph had again not eaten all that day. Of a sudden there entered 
upon them Masrur, the chief executioner, Haris ima, the sub- 
executioner, and a company of soldiers. Haris ima bade Ja'far 
arise. Nothing was said to J ibrd’ii and he slipped away to his own 
quarters. Ja'far could not believe that a command for his death 
had been given and persuaded Harisima to return to the caliph 
and report his death. And, he added: 'If he express regret, I shall 
owe thee my life; and if not, the will of Allah be done/ So saying 
he followed the slave to hear how the caliph would take the 
message. To his dismay he heard his master say: ‘O slave, if thou 
answer me another word, I will send thee before him/ And 
forthwith the slave returned and slew Ja'far. Half an hour later 
the caliph sent for Jibri’il to come to his tent and there he saw to 
his horror the head of Ja'far upon a plate. Then Harun explained 
to him his loss of appetite. 'Reflection about this matter which 
thou sccst here, drove me to the state in which I was. But to-day, 
O Jibra’Il, I feel myself Like a camel. So bring me food that thou 
mayest see how wonderfully my appetite has increased beyond 
what it was. Verily I used to turn from dish to dish lest I might 
feel heavy and it might make me sick/ 'And then’, added 
1 ibra’il in his account of this night, ‘ he called for his food straight¬ 
way and that evening he did eat a full meal/ 1 

The caliph seems in this affair to have been seized with a 
momentary madness. For on the one hand he had the unfortunate 
slave killed because, as he says, he could not bear to look upon 
the slayer of Ja'far, and on the other hand he continued to show 
his jealousy by slaughtering the whole of the Barmecide family 
and giving orders for the exhibition of the head of ja'far on one 
side of the Tigris and of the body on the other, after which both 
were burnt. 
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\abya and al-Fazal "were both kept in prison and rheir property 
confiscated. After a time, suspecting that there were stilJ some 
of the possessions of al-Fazal which had not yet fallen into his 
hands, Martin sent Masrur to him in prison with orders to give 
him 200 strokes of the whip unless he confessed to the where¬ 
abouts of the remainder of his wealth. Al-Fazal protested that 
there were no undisclosed possessions. Upon which Masrur, 
disbelieving him, ordered the flogging to commence. So severely 
did they beat him that he nearly died. A surgeon of the neigh¬ 
bourhood, skilled in treating wounds, was called in, After 
examining al-Fazal the surgeon declared that there were not 
marks of more than jo strokes on his back and that he must lie 
down on his back upon a reed mat SO that he might tread upon 
his breast. Al-Fazal shuddered, but consented. The surgeon then 
trod upon him and afterwards taking him by the arms dragged 
him along the mat. By this process a great quantity of flesh was 
torn from his back. Fie then dressed the wounds. 

Some days later after his examination the surgeon declared that 
the patient was safe because new flesh was forming. He then said: 
‘Did I not say that he had received fifty strokes? By Allah, 
a thousand strokes could not have left more marks. 1 merely said 
so that he might take courage and thus aid my efforts to cure 
him.’ AI-Fazal on his recovery- borrowed 10,000 dirhams from 
a friend and sent them to the surgeon, who returned the money. 
Thinking that lie had offered too little, he borrow ed 10,000 more. 
But the man refused these too, saying that he could not accept 
a fee for curing the greatest among the generous. 

Al-Fazal died a natural death, but still in prison. When Martin 
was informed of his death, he exclaimed: ‘My fate is near unto 
his.’ And so it proved, for he died in less than six months after. 

The cause of the outburst must for ever remain a mystery. 
That the house of Abbas was prone to sudden violent fits of 
temper is well known. W riters of that period describe a vein in 
the forehead, which they say used to swell whenever the caliph 
was under the influence of any violent emotion. Possibly Harun 
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was incensed with Ja‘far for having consummated the marriage 
with his sister ‘Abbasah whom he had married to him on the 
condition that she was to remain a virgin. At any rate Hinin 
in a tit of orthodoxy punished ‘Abbisah by burying both her 
and her child alive, Possibly even he was enraged against a 
family which was nicknamed Zanndiqa, that is, the ‘Students of 
Zend literatureor in popular meaning, heretic, agnostic. But, 
as says an almost contemporary writer: ‘Of a truth the Barmecides 
did nothing to deserve al-Rashid's severity. But the day of their 
power and prosperity had been long and whatso endureth long 
waxeth longsome.’ 1 

The fall of the Barmecides made no difference to the house of 
Bukht Yishub Hinin continued to shower presents upon jibra’U. 
He even took him with him on the pilgrimage to Mecca and when 
reproached for taking a Christian to the Holy City, replied that 
the fortunes of the empire depended upon himself and he himself 
depended upon jibri’il. 

During the last and fatal illness of Hinin the too candid 
exercise of his profession nearly caused his downfall. A bishop 
whom the caliph consulted in his place, incited Hardn still further 
against him, and lie was finally condemned to death. His life was 
spared through the intercession of a »/r. 

When al-Amin succeeded Hinin-ubRa shld T J i bra 1 il was res to red 
to favour and became once more the royal physician. Nothing is 
related about him during this short reign except that the caliph 
in a drunken fit compelled him one night to change clothes 
with the captain of the guard and to march up and down all night. 

By the time that al-Ma’mun came to the throne Jibra’il was an 
old man, but not old enough to be passed over by the new ruler 
who fancied that Jibri’il had neglected him in his youth. He was 
accordingly thrown into prison and it was only because the wa^ir 
a [-Hasan bin Sahl required his services that he regained his 
freedom. Three years later he again fell into disgrace and was 
succeeded by his son Mika’il. In 827 al-Ma’mun had again to 
1 Ibn Khatlikan, vol. 1, p. 309. 
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send for him as Mika’il was unable to give advice regarding an 
illness of die caliph. His cure of the caliph completely restored 
him to favour. But his character was unchanged. He still sought 
to increase his wealth and still frequently abused his influence 
with the caliph. It is said that at this time he wished to build a 
house at Basra. He demanded for this purpose 500 beams from 
the governor of the city. Abu ul-Raai, the governor, thought the 
demand excessive and would allow him only zoo, adding that 
jibra’il was the most contemptuous of creatures that he knew. 

Shortly after this al-Ma’mun announced his intention of 
visiting Basra and Abu ul-Razi put himself to great expense to 
provide him with a fitting entertainment. To his bitter disappoint¬ 
ment Jibra’il would not allow al-AIa’mun even to taste any of the 
exquisite food which was set before him and after a few hours 
declared that the heat of Basra was too great for the caliph’s 
health to withstand. So the caliph and his train departed, leaving 
his host much mortified. As the last man passed through the 
gates, bitterly did Abu ul-Razi exclaim: *'Verily there is no com¬ 
parison between the difference in cost of joo and 200 beams of 
wood and the cost of entertaining the caliph/ 1 

Finally,in the year a.d. 828, when al-Ma’mun was setting out on 
an expedition against the Greeks jibra’il asked to be excused from 
accompanying him and sent in his place his son Bukht Yishu*. 
And so, full of honours he died and was buried in the convent of 
S. Sergius. His written works include an open letter to al-Ma’mun 
on Food and Drink, a work on Logic, an epitome of medicine, 
and one or two similar minor works. He encouraged translations 
and is said to have patronized Hunayn, saying that he could not 
honour such a man too much and that if he lived, his work would 
eclipse that of Sergius, His brother jurjis was also a physician 
to al-Ma’mun, but an account of his son must be kept to a later 
chapter. 

The success of the Bu^it Yishu* family tempted yet another of 
the staff of the hospital at Jundi Shapur to seek his fortunes in 

1 1.A.U, vol. i, p, 13$. 
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Baghdad, I refer to the pharmacist Mdsawiyh, the father of the 
two famous physicians, Mika’il and Yuhanna. In his case it was 
not a deliberate choice which made him seek his fortunes in the 
imperial city, but stern necessity. For 50 years he worked in the 
dispensary at jundi Shapur, an uneducated man, unable either to 
read or write. At that time Jibra’il bin Bukht Yishu c was senior 
physician to the hospital. Being well pleased with his dispenser 
he bought for him for the sum of 800 dinars a slave girl who 
belonged to another physician of the hospital. 

A few years later jibra’il succeeded his father at the court of 
the caliph and his duties at jundi Shapur devolved upon others. 
No doubt there was a certain amount of complaint and perhaps 
of jealousy amonij the hospital staff. The words of Masawayh, 
who had least reason to be envious, were carried to Jibra’iTs ears. 
‘This Abu ‘Isa 1 , he is reported to have said, ‘has indeed reached 
the stars. Yet we, we cannot escape from this hospital.’ 1 

His wish was fulfilled only too literally as soon as libra'll heard 
it. He was immediately expelled and bidden to practise his art 
elsewhere. In despair Masawayh made his way to Baghdad in 
order to present his excuses and apologies to Jibra’tl in person. 
But jibra’tl would not even receive him. In vain Masawayh 
poured benedictions on his head as he passed; jibra’il took not 
the least notice of him. 

At last, short of money and with no prospect of regaining 
Jibri’JTs favour, he betook himself to the Christian quarter of the 
city and begged for a seat in a monastery porch, thinking that here 
perhaps something good might turn up for him. A priest, dis¬ 
covering that he knew something of medicine, advised him to 
practise as a mendicant physician and to take up his stand at the 
gates of the palace of a certain al-Fazal bin ul-Rabi‘, who was then 
a minister to the caliph. 

Chance provided him with his first case. A servant of the 
minister fell ill with some disease of the eye. The orthodox 
physicians could do nothing, In despair the servant bade 

1 Ibid. p . 171. 
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Masawayh cure him or clear out. It was just such a chance that 
Masawayh sought. He exerted his utmost skill; he remembered 
the various applications which he had dispensed for so many 
years for the ophthalmologists in Jundi Shapur: and in a few days 
the eye of the servant recovered. The servant in due course 
reported his success to his master and, when the eye of al-Fazal 
also became affected, Masawayh was called in. In the house of 
al-Fazal he met once more his old chief. Jibrd’il was still the 
haughty physician who despised an ignorant apothecary and 
refused to pardon a humble colleague, even after jo years of 
distinguished sendee. In Baghdad, however, the scales were more 
equal than they were in Jundi Shapur and after a few minutes of 
undignified wrangling jibra’il left the room, fearing that his 
discomfiture would be noted. Al-Fazal therefore retained the 
services of Masawayh as his private physician and bade him 
summon his wife with her little sons to Baghdad. 

The success of Masawayh did not stop here. The Caliph al- 
Rashid too fell ill of some disease of the eye and his minister 
al-Fazal seized the opportunity to relate to him the story of his 
own case. The caliph bade him send Masawayh to his presence. 
His luck still held and Masawayh became the ophthalmologist to 
the caliph. In this capacity he also had the honour of attending 
the sister of the caliph, Here his prognosis was contrary to that 
of Jibra’il and for his temerity he was thrown into gaol. When 
time verified him, he was at once released and rewarded by being 
made the equal both in honour and salary with the haughty Jibra’ii, 

In the meantime his sons had grown up and two of them had 
become regular and orthodox doctors. One son ‘Isa was afflicted 
with melancholia, said to have been brought on by excess of 
study. Another, Mika’il, is chiefly famous for his die-hard con¬ 
servative attitude towards all medical thought. He would employ 
no drug which had not proved its efficacy by at least 200 years of 
use. He would not even eat a banana because he could find no 
evidence that the ancients considered it a suitable food. Never¬ 
theless, he became a personal physician to al-Ma’mun, not yet 
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caliph, and his opinion is said to have been preierred to that of 
Jibra’il bin Bukht Yishu* on all medical questions. 

The remaining son, Y uhanna, is by far the most famous of the 
three and it is because of him that posterity estimates the family 
of Masawavh above that of the Bukht Yisbu*s. According to Leo 
Africanus, Yiihanna -was bom in the year a.d. 777, The young 
man originally chose an ecclesiastical life and had already received 
minor orders when a taste for science caused him to abandon his 
monaster}'. In his later years be was by no means a friend of the 
Church. 

Early in his medical career he was chosen by al-Ma twin, not 
yet caliph, to be his personal physician during the time that he 
was governor of Khorasan. From this task he was recalled by 
Harun-ul-Rashid, who charged him with the duty of translating 
into Arabic the many Greek medical manuscripts which conquest 
and treaty had delivered into his hands. ^ uhanna is even said to 
have gone in person to Greece to search for more material. 

In his capacity as a court physician Y uhanna. served four caliphs 
—al-Ma 3 mun, al-Mu'tasim, al-Wasiq, and al-Mutawakkil. His 
reputation as a clinician exceeded that of all the physicians oi 
Baghdad. A contemporary writer states that his consulting room 
was the most crowded of all in the city and that in his waiting 
room were to be seen all the leading doctors, theologians and 
philosophers. His fame as a teacher, too, excelled that ol all 
others in Baghdad. His pupils had the reputation of being the 
best instructed of all students in logic and in the writings of 
Galen. 1 The most famous of these pupils was Hunayn, whom 
Yiihanna with an astonishing lack of judgement held to be in¬ 
capable of learning medicine and expelled from his classes in 
disgrace. 

With all his success his tongue was terribly sharp and fools be 
could not suffer gladly. To a patient who consulted him about 
some illness and who on being recommended to let a little blood 
replied that he was not accustomed to be bled, he exclaimed: 

1 LA.U. vol, 1, p. 17J- 
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‘No one is accustomed to being bled while in the bowels of his 
mother. Neither are you accustomed to your illness. Hither 
grow accustomed to being bled or put up with your disease.’ 
To another patient who came to him complaining of an irritating 
skin rash and who countered every piece of advice by saying that 
he had already tried that treatment, he said: ‘ Then there is nothing 
left for you but a remedy which neither Hippocrates nor Galen 
recommend . Take a piece of paper, cut it into a hundred bits, and 
write upon each “God be merciful upon one afflicted with ill 
health”. Put half the pieces in the western mosque of the city 
and half in the eastern. Perhaps God will help you by prayer; 
He will not by medicine.’ 1 

Yuhanna was married to a daughter of al-Tayfuri, a colleague 
of the court. By her he had a son who most unfortunately died 
during an illness as the result, according to ai-Tayfurf, of an 
unwise phlebotomy by Yuhanna. After this the relations between 
the Jayliiri famdy and Yuhanna became somewhat strained. 
Their two houses were situated in the eastern quarter of Baghdad 
side by side. Yuhanna kept a peacock which often sat upon the 
party-wall. This peacock screeched out during the hot nights and 
kept the members of the Tayfiiri family awake. At last, Daniel, 
one of the sons of al-Tayfuri, a physician who had become a 
monk, picking up a hammer hit the peacock on the head and 
killed it. Yuhanna. did not discover the crime until the following 
evening, when finding the peacock dead he began to curse the 
murderer. Daniel admitted the crime and offered to give him 
several more peacocks to atone for it. But Yuhanna was not thus 
to be comforted and roundly abused Daniel as a hunched-back, 
long-winded monk to whom killing was nothing but from whom 
admission of the guilt was astonishing. To which Daniel replied 
that nothing could surprise him in a lay brother who kept man}' 
wives and they not above reproach. 

Ydhanna could never resist a cut at his fellow Christians. 
A certain ‘Isa bin Ibrahim (that is, jesus, son of Abraham) had 
i Hist. Djnst. vol. tx, p. 154. 
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embraced Islam. On returning home after he had heard the news 
Yiihanni exclaimed to the assembled company: ‘Go away, for 
the Messiah has turned Moslem.’ To a priest who came to him 
complaining of the stomach ache, he recommended a series of 
remedies. At last, when the priest said that they were all useless, 
he roared out in anger: ‘Go away* then. Turn Mussulman. 
Perhaps Islam will cure your stomach.’ Even on his death-bed 
he bade the praying clergy hold their peace, ‘for’, said he, ‘a tew 
pills will do more good than all your prayers though they go on 
until the Day of the Resurrection.’ 

His manners, and perhaps his success, made him many enemies. 
Besides the Tayfuri family, another colleague named Salmawaih 
bin Bunin, a Christian and a much-loved physician of the Caliph 
al-Mu'tasim, had neither love for nor confidence in him. When he 
lay dying he counselled the caliph to consult Yuhanna as rarely 
as possible. In any case Yuhanna would probably have fallen 
from favour on account of a rude reply to the Caliph al-Wajiq. 
The two were out fishing one day. The caliph could not hook 
a fish and at last bade Yuhanna depart as he thought he was 
bringing him bad luck. ‘How can I be unlucky?’ said Yuhanna, 
‘1 am the son of a purchased slave girl; yet 1 am the frknd of 
caliphs. I will tell you who is the really demented one. That is the 
man who, though a prince and the son of a prince, yet leaves his 
palace for a hut by a river and indulges in a sport which is only 
fit for the lowest of men.’ 

Yuhanna died at Samarra in the year a.d. 8 j 7. A wit of the day 
wrote upon him the following epigram (I borrow Professor 
Browne’s translation): 

Verily the physician, with his physic and his drugs. 

Cannot avert a summons that hath come. 

What ails the physician that he dies of the disease 

Which he used to cure in time gone by ? 

The re died ali ke he who ad ministered the drug and he who took the drug. 

And he who imported and sold the drug and he who bought it.' 

T Brr>wnc, Arah'um p. 8+ 
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He left behind him no children to carry on his name, but instead 
a large number of written works. The subjects of these range 
through all branches of medicine—clinical studies, gynaecology, 
pharmacy, anatomy, and even in a lighter vein. Nearly all these 
have disappeared. Of the Arabic texts two are preserved in the 
library at Leyden, one being a tract on diet and the other a brief 
work on medical curiosities. There arc also extant two copies of 
his Daghd-ul-Ayn or Alterations of the Eye, one at Leningrad 
and one at Cairo, This work is of particular interest because it 
is the earliest surviving Arabic ophthalmological treatise that is 
known to-day. His work is also known through the Latin transla¬ 
tions of the Middle Ages. By the medieval translators he was 
knowm as Mesuc Senior or Janus Damascenus. Nine Latin 
editions exist today in the British Museum, The earliest is dared 
1462, the latest ifiij, 1 he \issttt Ope/w, printed in Venice in 1603, 
is illustrated. 

Associated with ^ uhanna, at least in his own estimation, was 
another physician, for he claimed to be the father of Yuhannl by 
seducing his mother. He was a Persian, who had deserted Ahwaz 
for Baghdad, and was named SahJ bin Sabur al-Kusaj. Whether 
he made his claim in jest or because he believed it to be true, 
is uncertain. Yulianna vigorously denied it. Probably it was 
quite untrue, for at the time of making his will al-Kusaj 
named Jibra’Il as another illegitimate son. He also had a son 
lawfully begotten, whom he named Sabur after his grandfather. 
He too followed the profession of medicine. The young man, 
however, preferred the quiet life of Jundi Sbapur to the scandals 
and rush of Baghdad. So he returned to Ahwaz. He was soon 
appointed to the staff of the hospital of Jundi Shapur and 
there he composed his Aqarabddm-i-Kssbsr or Great Pharma¬ 
copoeia, which became the first pharmacopoeia to receive universal 
acceptance throughout the caliphate, indeed almost throughout 
the Islamic world. His big pharmacopoeia consisted of zz books. 
For the use of smaller hospitals and for private practitioners he 
wrote another which he called the Lesser Pharmacopoeia, Both 
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are quoted by Rhazes in his Continent. Sabur bin Sabi died in 

A.D. 869. 1 

It is important to distinguish Mesue Senior from Mesue junior. 
The former is a person of considerable importance in the history 
of Arabian medicine; the latter is ot so little importance that many 
bold that no such person ever existed. It is suggested that Mesue 
j iinior was a name invented to add Arabian prestige to a common¬ 
place medieval text-book. The sole authority for his existence, 
apart from the printed books, is Leo Africanus. According to 
him there was born at Marind on the Euphrates a certain 
Mas*wayh, -who studied medicine and philosophy in Baghdad, 
and who died there in 101 j. The works of this man were 
translated into Latin from the original Arabic by a Sicilian 
jew who gave to the author the title of Mesne junior. The 
original manuscript was then lost, and the world was left with 
the Canons Generates, SimpMw, Antidetarium and Grabadtn 
Medkinaram PartHutarkm, which are said to have come from 
the pen of Masawayh al-Marindi. These works were among 
those most widely read by medieval physicians. The Grabadtn 
was for centuries the recognized authority on pharmacy' 
throughout Europe and became the basis of later official 
pliarmacopu eias, 

The whole question of Mesue junior is full of mystery. 
Questions at once arise: Was there such a person at all as 
Masawayh al-Marindi? When did he live? Who made the Latin 
translation? What was the authority for the statements which 
were made by Leo Africanus? According to the Latin text his 
full name was Joannes iiiius Mesue filii Hamcch filii Abdela regis 
Damasd. Putting this back into an Arabic form gives the name 
Yuhannd bin Misawayh bin Ahmad bin ‘Abd-UUSh, Rex 
Damasd may well be merely an honorific title, just as Sabur bin 
Sahl is so met imes called by the medieval schoolmen Rex Medorum. 
It might also be an error of the translator, who read bd&m 
(governor) for hakim (doctor). Neuburger says that the work 
1 Hist . Djnjt. vol. ix, pp. 163, 176. 
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bears the imprint of the Arabian era. 1 Campbell seems to hold 
very different views and even to disbelieve in the existence of this 
Mcsue. For he always refers to him as the Pscudo-Mesue, 1 In 
this he agrees with Karl Sudhoff who states dogmatically that 
Mcsue Junior is ‘an assumed name under which in the thirteenth- 
century writings of occidental origin were issued* and holds that 
the books which bear his name were written in Bologna or Padua 
and put into their existing form by Peter of Abano and Francis of 
Piedmont. J 

The date at which he lived can be more or less determined by 
the contents of his works. He quotes two authors under the 
names of Hamech and Alt Senis. These, Leclerc suggests, are 
Rhazes and Avicenna. 4 Avicenna died in 1034. The year wtj, 
the date of Mcsue’s death according to Leo Africanus , is therefore 
just possible. Some claim to have identified in his works a 
quotation from Avenzoar, who died in 1162. But the passage is 
obscure. 

It has been suggested that the work is the translation of a 
genuine Arab composition and that Mcsue Senior and Mcsue 
Junior arc one and the same person. There is a great deal to 
be said in favour of this theory'. Both wrote pharmacological 
treatises. The title Janus Damasccnus of Mesuc Senior at once 
recalls the title Rex Damasci of Mesuc Junior. The argument 
based on the names Hamech and Ah Senis is not a very strong 
one. Hamech is a long way from Abti Rakr, although Ali Senis 
is not bad for Abu ‘Ali Sina. But it is difficult to see why the 
translator did not use the regular medieval Latin forms of the 
names of these very well-known men. It is strange, too, that 
Mcsue junior never quotes from his namesake. Alpagus, too, an 
Italian doctor who spent many years in the East, states: ‘Et ego 
vidi librum arabicum filii mesue antiquioris, sed I ibrum Mesue 

t Neuburger, Gtuh. d. Mtd, (irans. Playfair), vol. r, p. yjo. 
i Campbell* Arabian Msdtfiv, vol f i ( p. ^ 

5 Krcmcr, History of ’Ph&rm&y* p. n. 

4 Leclarc, Hist. Mtd+ Arabe, vol T j p p T jo6. 
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posteriori nullibi in Arabico reperire potui.’ For my own pan 
I believe the two Mesues to be identical and refuse to believe that 
the most popular medieval text-book of pharmacy is a big hoax. 

It was an error of prognosis on the part of jibra’il bin Bukht 
Yishu* that introduced to the notice of Harun another physician 
who became later a court physician. It is said that one evening 
Ibrahim bln Salah, a cousin to al-Rashid, fell to the ground in a 
fit jibra’il was summoned to attend him and being thus engaged 
failed to appear at the table of the caliph for the evening meal. 
Harun refused to start without him and caused a search to be 
made and sent servants to summon him, but he was not to be 
found. When at last he did appear, without waiting to hear any 
excuses Harun reproached him and abused him for his absence, 
jibra’il scornfully replied that it was more fitting for the caliph 
to set about mourning for his cousin Ibrahim than to indulge in 
abuse of a physician engaged in his work. The caliph was taken 
aback and inquired what had happened to Ibrahim. J ibra’il curtly 
told him that he was even at that moment taking his last breath. 

The caliph was much upset at the news and demanded if 
another doctor could not be found who might save him. One 
of the company put forward the name of Salah bin Nahala, an 
Indian who had lately arrived in Baghdad and who 'was versed 
in the methods of Indian medicine as was Jibra’il in the science of 
the Greeks’. Harun straightway summoned him, and Salah went 
in to examine Ibrahim. To the astonishment of all he emerged 
from the patient’s room saying: 'If Ibrahim dies to-night of this 
disease, I will give the triple divorce to all my wives/ Hirdn was 
delighted. But the announcement at that very' moment of the 
death of Ibrahim turned his joy to fury and he began to abuse 
those who had suggested the Indian. 

Salah, however, was not satisfied and he bade the company 
follow him to the supposed corpse. Drawing a lancet from his 
pocket, he inserted the blade between the nail and the flesh of the 
thumb. In the sight of all the dead man drew back his hand. 
Then he applied some pungent drug to his nostrils and soon the 
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dead man sneezed. Ten minutes later he raised himself and 
recognized the caliph. It is said that later on Ibrahim received the 
daughter of Hirun in marriage and was created governor of 
Palestine and Egypt and Salah was rewarded by being appointed 
a court physician . 1 

The death of Harfin was caused by what was probably a cancer, 
for he died at the early age of forty-seven. A wealthy lady of 
Samarqand, whose husband had long been parted from her and 
was now living at Baghdad, determined to take another. To avoid 
all difficulties of divorce she abjured the faith of Islam and took 
her suitor in a second marriage. Her Hist husband complained 
to the caliph who was scandalized at the public insult to the Faith. 
He gave orders that the second husband should at once divorce 
her and that he should be paraded upon an ass and cast into 
prison. All these commands were carried out, Unfortunately, the 
second husband escaped from his prison and returned to 
Samarkand, where he slew the governor and took both the lady 
and the city as his own. Hinin sent a general to subdue the 
rebellious Samarqandis. But in the meantime other people in those 
parts became restless and so serious did the situation become that 
Hirun determined to go himself and restore order. In a.d. 8q8 
he took the field, leaving one son al-Amin in charge of Baghdad 
and taking al-Ma'miin with him. Harun was already a sick man. 
Travelling slowly through the hills of Persia, one day he called 
to his tent his physician and undoing a silk bandage around his 
waist showed him the fatal disease from which he was suffering. 
‘But have a care*, he said, ‘that thou keep it secret. For my sons 
are watching the hour of my death, as thou mayest see by the 
shuffling steed upon which they will now mount me, thus adding 
to my weakness/ And so, having reached as far as Tus, he died. 

i yoI. iTj p. 34; Hitt. Dynit. vol. DC, p. 1 54; Tirlkh-ut-Ta’ft^rlkhj 
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CHAPTER IV 


FROM THE ACCESSION OF AL-AMlN TO THE 
CALIPHATE TO THE EXTINCTION OF 
THE QURRA FAMILY 

O N the death of Harun-uI-Rashtd the long suppressed hatted 
of the Persian for the Arab conqueror appeared on the 
surface. Unfoitunatelv, Hanin appointed his son* al-Amln, the 
child of an Arab wife, to succeed to the caliphate instead of 
the elder son, aUMa'rnun, the son by a Persian stave girl, The 
prestige of his father^ name was sufficient to secure the throne 
for al-Amin, and al-Ma'mun was forced to concent himself with 
the governorship of the eastern provinces. Rut al-Amm was only 
suffered to reign for a little over four years* Going from lolly to 
folly in those four years he attempted to humiliate his half-brother 
instead of ruling with him as a friend and an ally, 1 he inevitable 
civil war broke out and Baghdad was torced to stand a long siege 
after all the rest of the empire had yielded 10 al-Ma mun s general. 
When at last the capital fell, it was too late for al-Amln to save 
his life* He was murdered while in flight by some pursuing 
soldiers and ai-Ma'mun became caliph- His accession to the 
throne represents the final overthrow of the Arab supremacy. 
The caliph's mother was Persian; .his general Tahir was a Persian; 
and the greater part of the army was Persian. Not a vestige ol the 
old Arab intolerance and self-opinionated superiority remained. 
Christians, Jews and Muslims were equally regarded; merit, 
whether literary, scientific or purely physical, was the great key 
which opened the door to the favour of the caliph. It was the 
direct consequence of this policy' that in his days the renaissance 
of science and literature reached its aenith. Great were the men 
of his court, but greater still was his influence which secured for 
the Arabic-speaking world the thoughts and records of a past age 
upon which Arab science was to be builded* 
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Arab medicine, to deal only with one side of this question, 
borrowed from many sources. The biggest debt was to the 
Greeks. Greek thought and styles had long been current. The 
debt to Greece was continually growing greater and greater from 
the time when Darius forced Democedes to display his skill. Yet 
it would not be true to say that the study of Greek works, as 
opposed to the utilization of Greek exponents, was first made 
possible by the Arabs of the ‘Abbas id caliphate. For the medicine 
of jundi Shapur was also mainly Greek. There must have been 
Syriac translations in the library of the hospital there long before 
the Arabs came to Persia, Even less true would it be to claim for 
al-Ma’mun the glory of initiating the era of translations which 
now became the fashion and the craze of his capital. 

According to Ibn abi Usaybi‘a the first to translate Greek works 
into Syriac was Sergius of RaVul-Ayn, who translated both 
med ical and ph i losoph ical works . 1 It was probably he who worked 
for Chosrocs the Great and it was his translations in all probability 
which were used in jundi Shapur. 

Of even greater importance in the advancement among the 
Arabs of Greek medical ideas were the translations made by the 
order of Khalid bin Yazid. The author of the Fibrist indeed states 
that Khiiid was the first to have works on medicine, astronomy 
and alchemy made from other languages into Arabic. It is certain 
that he was devoted to literature, and both in his stormy childhood 
and in his later peaceful schemes his story bears a striking 
resemblance to that of al-Ma’mun. The father of Khalid. being 
the Umayyad caliph in Damascus, died in a.d, 683 , a comparatively 
young man. His son, a brother of Kh alid, succeeded to the throne, 
but only reigned a few months. On his death the name of Khalid 
was put forward as the new caliph; but he was held to be too 
young and another was placed on the throne. The new caliph, 
Marwan by name, to strengthen his position, married the widow* 
of Yazt'd, and, declaring Kha lid to be a bastard, proposed to give 
the succession to his own son. He had reigned scarcely a year 

1 J,A.U. vol. 1, p. 109. 
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when he was either poisoned or suffocated with pillows by his 
new wife. Even then Kha lid failed to receive the caliphate, In 
despair he retired to spend rhe rest of his life in the encouragement 
of men of learning and in the cultivation of science, more par¬ 
ticularly that of alchemy. 

The earliest of the known translations of Greek medicine into 
the Arabic language is that of the Pandects of Ahnin by Masar¬ 
joyah. Harun-ul-Qass (or Ah run the Priest) of Alexandria, was a 
Syrian who lived about the time of the birth of Islam. Only one 
book of his has survived and that only in its translation and even 
that only in fragments. This was entitled The Medical Pandects and 
rapidly became popular among the Arabs. His description of an 
ulcerat ion of the leg, presumably a varicose ulcer, was considered 
so excellent that even in al-Jurjani’s time, that is some 600 years 
later, it was still known as an Aaron’s ulcer. The Pandects according 
to Bar Hcbraeus consisted of 30 chapters. To these Sergius of 
Ra's-ul-'Ayn added two more. The original work was in Syriac 
and was t ranslated from this language into Arabic by Masarjoyah, 1 
Some authorities believe that the original was in Greek and that 
the version which Masarjoyah translated was a Syriac version 
made by Sergius. 

Masarjoyah or Masarjawaih was a Jew, born in Basra. Syriac 
was his mother tongue. Of his ancestry or date of bis birth 
nothing is known. According to some authorities his translation 
of the Pandects was made in the time of the Caliph Met wan. 
According to others it was written in the days of a later Umayyad 
caliph, ‘Umar bin ‘Abdul-Azlz. The later date seems on all 
grounds the more probable and the translation can thus be dated 
fairly certainly to the first decades of the eighth century. Masar 
joyah was therefore born about a.d. 68°.- 

Most Arabic writers speak very highly of the Pandects and quote 
them with evident approval. Alone Haly Abbas refuses to join 
in the chorus of praise. ‘As for modern writers , he says to the 

1 Hht. Dynst. vol. vur, p. 99 and vol. tx, p. 127; i.AAJ. voL 1, p. I0 9- 

1 Hitt. Dp/ft. vol. tx, p. 117; I.A.U, vol. r, p. 165; al-Qifrf, p. jz 4 - 
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opening chapter of the Liber Regius t ‘Ahrun has composed a book 
in which he has discussed all diseases, their causes, symptoms, and 
treatment. But the physiological and pathological sections are too 
brief; also he omits entirely preventive medicine and surgery. 
And besides, the translation is rough, crude and tilled with 
obscure remarks, which may sicken the reader unless he happens 
to have Hunayn’s translation .’ 1 

Of Masarjovah’s other works one is said to be in existence in 
Istanbul and is called Kitab// Abddi-il-Adviya or ‘Book on the 
Substitution of Remedies’. Dr Meyerhof after examining it 
rejects completely the authorship of Masarjoyah and says that it 
is only a very poor summary' of extracts from early Arabic medical 
books.' Three other works are known through quotations. One 
is On Food, another On Drugs, and a third is On Diseases of the 
Eyes. Rhaaes repeatedly quotes from these, often only referring 
to the author as al-Yahiidi or the Jew. Hence, in the Latin transla¬ 
tions of the Coftiinenj t Judaeus becomes the title which replaces the 
name Masarjoyah. Later generations were equally enthusiastic, 
though it is chiefly the authors of books on simples who quote 
him. Among these must be mentioned al-Ghafiqj' of Cordova and 
Ibn ui-Baytar. These quotations show, as Dr Meyerhof points out, 
that Masarjoyah had not only a thorough knowledge of the drugs 
and food regimes of the Greeks, but also himself knew and used 
. many remedies which were imported from the Orient and above 
all from India, 

Of Masar joy ah’s character a little can be guessed from the 
anecdotes which have collected around his name, A man who 
complained of constipation he nearly killed by ordering him to 
take raw cucumbers on an empty stomach. To another who 
complained that every few hours his eyes grew dim and that his 
stomach felt as though dogs were licking it and that he felt no 
relief except by taking food, Masarjoyah replied unable to control 

i Uk Rig. tqI. i, p. i. 

z Meyerhof,' Mediaeval Jewish Physicians in Near East’, I tit (May 155 El), 
p. 4}<k 


100 


FROM AL-Ai£IN TO EXTINCTION OF QU&R.A FAMIUT 

his anger: ‘The curse of God upon this illness. Indeed He made 
a bad choice when He gave it to such a vile creature as you. 
Verily 1 would that a like disease b efall me and my children - 
I would give the half of all that 1 have to be afflicted with it. 
When the mm said that he did not understand, Masarjoyah 
calmed down and explained that the patient had a health which 
he did not deserve* for these pains were nothing else but the pains 
of a healthy appetite. 

Masarjoyah had at least one son who became a doctor, for it is 
said that ‘Isa bin Masarjoyah wrote a book on colours and another 
on odours and flavours, 1 

The passion for Greek science, thus stimulated, grew. The tail 
of the Uraayyad caliphate did not check the renaissance of Greek 
learning. The growth of the ‘Abbasid house transferred the centre 
of intellectual activity to Baghdad. Here Ibn ul-Mucjafla* about 
a.d. 7 jo, being then in the service of ‘lsi bin ‘Ah, the uncle of the 
Caliph al-Mansur* was busy translating works on medicine and 
logic out of Pahlavi into Arabic. Forty years later V uhanna bin 
Misawayh or Mesue Senior began his translations. Private indi¬ 
viduals, whose tastes and means allowed them to do so, were 
already forming libraries of Greek and foreign texts and then 
translating these into Arabic. Of such persons the best known is 
Yahyi bin Khalid the Barmecide. He is said to have given orders 
to Abu Hasan and Salma to revise a translation of the Aitmgtst 
u-hich bad already been made for him by an earlier translator. 
He also employed Mikna (or JManka, for the name can be read 
either way), the Indian, to translate for him into Arabic Indian 
medical works.* Among these was a book called the Sarat, which 
was known to the author of the 7 // bjihul-Wji /t/aribi and of wnich 
a copy is said now to exist in Paris. 4 

Another private family to which the city of Baghdad ow ed much 
for their lavish entertainment of scholars and their encouragement 
of catholic literary tastes was the family of Musa bin Shakir, the 

i I.A.U. vol. i, p. 204, 1 Leclerc, Hist . Med. Arab*, vol. 1, p. 176. 

3 I.A.U. vol. n, p. 33. 4 £*S/' Nat. P- I0 ®’ 
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astronomer of al-Ma’mun. Three sons of Musa, named Muham¬ 
mad, Ahmad, and Hasan, known collectively as the Bani Musi 
‘drew translators from distant countries by the offer of ample 
rewards and thus made evident the marvels of science. Geometry, 
engineering, the movements of the heavenly bodies, music and 
astronomy were the principal subjects to which they turned their 
attention. But this was only a small number of their acquire¬ 
ments.’ They have the additional fame of hax’ing introduced to 
the court both Hu nay n and Sibit ibn Qurra. The translators 
employed by them are said to have been paid at the rate of joo 
dinars a month. 1 

The task of stocking the libraries with new manuscripts was made 
considerably easier by the recent discovert" of howto manufacture 
paper. Paper, as opposed to parchment and vellum, was a dis¬ 
covery of the Chinese. It was introduced to the Moslem world when 
Samarkand was captured in a,d. 704. Its use spread westward and 
in a.d. 794 the first Islam i c paper factor)' was established in Baghdad. 
Other factories were founded in Tabriz and other important towns 
and soon various kinds of paper were available for the copyists. 
One such kind was known as ja'farf after Ja'far the Barmecide; 
another was called Nuhi after Null bin Nast the Samaiud. 

Ibn abi Usaybi'a at the end of the ninth section of his book 
gives a list of the private individuals w*ho indulged in the new’ 
craze for translating. 1 Some patrons preferred the Greek test to 
be rendered into Syriac, others into Arabic, It was probably very 
largely a question of for whom the translation was intended that 
settled the question of the language. Christians, jews and 
students of Jundl Shapiir would probably understand Syriac 
better than Arabic and hence works intended for them, wdiich 
must have included a vast amount of scientific material, were 
probably at first set out in Syriac. On the other hand the Arabs 
and the people of Basra and Baghdad W'ould find Syriac largely 
incomprehensible and works intended for them—and they would 
be mainly philosophical—would be translated direct into Arabic. 

1 I*s 4 +U- vol. 1, p, 187. i Ibid. p. ro}. 
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This is borne out by a study of lbnabi UsaybiVs list. Heading 
the list is a certain Shlrshu* bin Quirub of Jundi Shipur, who is 
said to have bought Greek texts at his own expense in order that 
they might be translated into Syriac. A Christian is to be found in 
Sadri al-Usquf, that is Theodore the Bishop, who is said to have 
* occupied himself in searching for manuscripts and getting them 
translated. Many works were dedicated to him by Christian 
doctors.’ Muhammad bin ‘Abdul Malik ul-Zayyat is said to 
have spent on his professors, copyists and translators more than 
2000 pieces of gold every month. In return to him were dedicated 
works by most of the eminent physicians of the day . 

But ail these labours, public spirited and valuable to science 
though they were, are overshadowed by the enterprise ot al- 
Ma’miin, who backed by the will and the wealth of a caliph 
attracted to himself the greatest of all the translators. According 
to the Fihrist, al-Ma’mun saw in a dream Aristotle seated upon 
a throne. This he took to be a direct command to utilize the 
resources of his state to spread a knowledge of Greek culture. 
He at once opened up negotiations with the Roman emperor, who 
was at that time Leo the Armenian, and demanded that there 
should be delivered to him all the scientific manuscripts of the 
fl prignr writers which remained, in order that they might be trans¬ 
lated into Arabic. He made no request for either poetry- or history-. 
The Arabs of that period were either orthodox followers of 
Muhammad’s teaching on the subject of poets or else they 
reckoned their own quite sufficient. Of the history- of the past, 
too, they seem to have shown no interest. And very- curiously it 
was only Greek manuscripts which they demanded. There is no 
record of any Latin scientific work being translated into Arabic. 
Had Galen written in Latin instead of in Greek, an even larger 
held would have challenged the Arabs or alternatively the whole 
history- of medicine would have been different. As it is, the Ara is 
contented themselves with Greek works on philosophy, medicine, 
mathematics, music, astronomy and kindred subjects. 

i Ibid. p. aoj- 
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When Leo agreed to supply them with what they wanted, 
al-Ma’mvin at once sent al-Hajjaj bin Malar, Ibn ul-Batriq and 
Salma to Greece to go and choose the manuscripts which were 
suitable for translation. It is said that they chose w r hat they 
wanted and burnt everything which they thought unsuitable. 1 

With these works as a foundation al-Ma’mun in the year 850 
founded a State college of translators, which was known by the 
Arabic title of Bajt-ui-llikmat or ‘House of Wisdom\ Within 
this library worked the most famous of the Arab translators, 
Ibn abi Usaybi'a gives a list of those who were officially attached 
to the college. Heading the list is Jurjls who* he says, ‘was the 
very first of the translators of medical works into Arabic'. He 
means presumably Jurjls H, son of Bukht Yishu‘ II, 

This House of Wisdom was in no sense a school of medicine. 
It was first and foremost a library' containing works which dealt 
with all the sciences cultivated by the Arabs. Certainly these 
included works on medicine, It was also a centre of research in 
the sciences. But there is no evidence to show that it was ever 
a centre of teaching. 

It has been asserted by some that most, if not all, the translations 
of this period passed into Arabic by way of a Syriac version. This 
would seem to me to be correct although vigorously denied by 
Leclerc and others. Many works had already been translated into 
Syriac and these existing versions would certainly have been 
employed by the early translators of the college of al-Ma'mun. 
It would even seem not at all improbable that in many cases 
a Syriac expert in Greek collaborated with an Arabic expert in 
Syriac and thus between them the Arabic version of the Greek 
text was produced. This may even have been the normal method, 
for the author of the Fibrut states that Hunayn, who no one can 
deny was proficient in Syriac and Greek and quite capable of 
translating direct from the Greek into Arabic, mostly ‘translated 
the Greek into Syriac, while Hubayab translated from Syriac 
into Arabic, the Arabic version being then revised by Hunayn, 

1 f„ 4 .LT. vol. j, p. 1S7. 
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who, however, sometimes translated direct from Greek into 
Arabic’. 1 

Little incidents which are recorded casually seem to show that 
any great knowledge of foreign languages was regarded with 
surprise, even in the most highly educated. Thus, jurjis bin 
Bukht Yishu 1 , the chief physician of jundi Shapur, when called 
upon to attend the Caliph al-Man^ur, on reaching Baghdad 
greeted him in Arabic and Persian much to the astonishment of 
the caliph. 1 It is said that Hunayn had to go to Basra to ieam 
Arabic and the story of his journey to Greece to learn Greek is 
well known. If in Jundi Shapur, a university town, it was 
difficult to learn Arabic, how much more difficult would it be to 
learn Greek in either Khuaisian or Baghdad? 

The Sabean translators, Sabit and others, probably knew Greek 
better than they knew Arabic, for the Sabeans always boasted of 
their semi-Hellenic culture. It would seem, too, that al-Kindi (who 
confined himself mainly to mathematics) knew Greek well. But 
these were exceptions. The only internal evidence that the pro- 
Greek school can produce is the aecuraq T of the transliteration 
of the Greek technical terms in these early translations. But it 
may well be answered that it is known that Hunayn revised many 
of the translations and this accuracy may be due to the work of 
the official revisers who would, of course, be men well versed in 
Greek, It does not necessarily follow that the writers of the 
Arabic version knew Greek, 

Of the many names that have come down to posterity who 
occupied themselves at this period in translating and were 
attached to the royal college, no name is more famous than that 
of Hunayn. He was called by his contemporaries Abb Zayd 
Hunayn ibn Ishaq *l-‘Ibadi; to the medieval world he was 
Johann in us Onan and Humainus. He was born at Htra in 
a.d. 809, and was the son of a druggist. His father belonged 
to that strange sect of Christian Arabs who had withdrawn 

1 Al-Qiitk p- *89. 

Hist, Djnst . voL ix, p. 145. 
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themselves to a small fortified village near Him and had received 
the title of al-Tbad or * the Slaves \ Al-Salabi in his Commentary on 
the Qur’an says that these people were called the Slaves because 
they were subservient to the king of Persia, Hunayn was destined 
to follow his father’s footsteps, for he was sent to jundi Ship dr 
and later studied under Yuhanna ibn Masawayh. He was a 
troublesome pupil though, probably too eager to ask questions 
and leam. One day, losing his patience Yuhanna exclaimed: 
'What have tire people of Him to do with medicine? Go and 
change money in the streets.’ And he drove him out in rears. 
Hunayn did not lose heart at this rebuff, and determined to put 
to a good use his enforced exile. He spent it in learning Greek, 
possibly going to Greece itself. He then went to Basra to leam 
the intricacies of Arabic grammar. Then he settled down to study 
clinical medicine, He began by attending the lectures of Jibii’il 
bin Bukht Yishu*. 

Here he at once attracted the attention of the lecturer, who 
always addressed him with very great respect and to the surprise 
of the onlookers gave him the title of Rabban or Master, being 
still ignorant of who he was. 

His reconciliation with his old and first teacher makes a 
charming story, \Y ithout giving his name he sent him his trans¬ 
lation of the Aphorisms of Hippocrates. When Yuhanna bin 
Masawayh read it, he was filled with astonishment and declared 
that k must have been written by the inspiration of the Holy 
Ghost, 'Not at all,’ was the answer, ‘it is by the pupil whom you 
drove away some time since.’ Then he begged to be reconciled 
to Hunayn and the}' remained together in harmony and friendship 
until death parted them . 1 

His two earliest translations were that of Galen’s De Dij- 
ferwtiis Febrium and the De Tjpis Febrium . They -were presented 
to Jibra'Il bin Bukht Yishu' who was then physician in ordinary' 
to the caliph. Recognizing at once the merit in these works he 

i For Hunayn's life, see Hist Djnst voL lx, p. j 7 i; ihn KKailikan^ 
vo!. i, p. 47S; Meyerhof, Ten Treatises, Introduction. 
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recommended the young man to the caliph and secured for him 
the post of chief of the house of learning. 

Very soon after this appointment Jibra'il died and his son 
Bukht Yishu* 111 took his place. Within a year the great caliph 
died also and was succeeded bv abMuhasim. For the moment the 
Bukht YishtT family were out of favour; but the new physician 
to the caliph, Salmawaih bin Bunin, was equally, if not more, 
friendly to Hunayn than jibra’il had been. In recompense for his 
kindness Hunayn translated for him thirteen of Galen's most 
important works. 

Hunayn continued his work, both as a translator and as a 
practitioner, under the new caliph and under his successor 
aJ-Wasitj. Hunayn himself states that his translating began to 
improve a great deal at ter he reached the age of chirtv, About 
this time he took into association with himself his nephew 
Hubaysh, whose fame as a translator was only excelled by that 
of his uncle. 

On the death of al-Wa&iq a fanatical and intolerantly orthodox 
caliph succeeded to the throne in the person of al-Mutaw akkil. 
Intrigue, the curse of oriental courts, and the failing of the Bukht 
Yishu* family now began to shake the position of Hunayn. First 
the caliph bade him prepare a cup of poison tor use against his 
enemies. This is generally taken to ha™ been a test of fdunayn’s 
loyalty. But I think it more probable that there was no snare here 
and that the caliph genuinely wanted the poison for a very 
practical use and was infuriated by Hunayn’s refusal. For he 
threw Hunavn into prison and when he again brought him up, 
threatened him with death. But Hunayn answered him calmly: 
‘I have skill only in what is beneficial I have studied naught 
else.* The caliph was moved at the transparent honesty of the 
man who was still in the full vigour of life and yet threatened 
with death, and asked him what power had enabled him thus 
bravely to refuse to fulfil his request. ‘Two things*, replied 
Hunayn, *my religion and my profession. My religion commands 
me to do good to nrv enemies, how much more to mj friends, 
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My profession is founded for the use of my fellow-men and only 
for their welfare. It is incumbent upon a physician therefore 
never to prepare a nocuous drug.’ 

His second misfortune was due to the intrigues of Bukht 
Yishu bin jibra’il or, according to another version, to the plot of 
a fcllow-Christian physician Ista’il bin Zakariyya al-Tayfuri. 
Bukht Yishu* had a picture painted of the Blessed Virgin Maty. 
This he showed to al-Mutawakkil who inquired if all the 
Christians had an equal veneration for such a picture. ‘Yes 5 , 
said Bukht Yishu* ‘with the exception of one man’, and lie named 
Hunayn. Al-Alutawakkii therefore called up Hunayn and said to 
him: ‘Do you see this picture? It is a representation of your 
Lord and His Mother/ ‘Heaven preserve me’, replied Hunayn, 
‘from believing that it is possible for them to be represented. 
This is only a simple picture, such as may be seen in our churches 
and other places/ Tt is a matter of no importance then?’ asked 
the caliph. ‘Even as you say, O Prince of the Faithful’, replied 
Hunayn. ‘If that is all thar it is, then you can spit upon it’, said 
the caliph. And Hunayn, who had apparently imbibed very 
Puritan principles, spat upon the picture. 

The caliph was astonished at this action and reported him to 
the Catholicos, the head of the Ncstorians of Baghdad. Thereupon 
the Catholicos had him imprisoned and flogged; the caliph had 
him fined and deprived of his books. Hunayn’s own words are 
remarkably path me. T lost all the books which I had gradually 
collected during the course of the whole of my adult life in all the 
lands in which I hadtraveiled,allofwhichbooks I lost ar one blow/ 

But these trials did not end his life. Four months later he was 
released from prison in order to attend al-Mutawakkil who had 
fallen ill, and being successful his books and his money were 
restored to him. Moreover, his enemies, the two courr physicians, 
were ordered to pay to him 10,000 dirhams each, and very soon 
after Bukht Yishu 1 fell into bad odour with the caliph and was 
banished and died in a.d. S70 w ithout ever regaining the royal 
favour. 
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Bar Hebracus gives a slightly different version of the story and 
says that he was excommunicated for his sacrilegious act and that 
the same night he died of poison. 

After his restoration to favour, Hunayn, by no means yet an old 
man, settled down with renewed vigour to his work of translating. 
He was now helped by his son Ishaq and his nephew Hubaysh 
and a troop of pupils. His body had been ill-treated when he was 
young and again in middle age he had sudered much. Now 
he gave himself over to luxury. Ever) morning he would take 
a ride on horseback and returning would take a Turkish bath. 
Here he would sit for a while, drink a cup of wine and eat a cake 
or two. Then he would sleep a while, then eat the mid-day meal, 
and then sleep again. Four pints of old w ine is said to have been 
his daily allowance. Leading such a life, unworried and calm, he 
outlived five more caliphs and finally died in the year a.d. 87 } or 
877 during the caliphate ofal-Mu‘tamid, It is said that two months 
before his death he began a translation of Galen’s Di Cotutiltdions 
Jlrtis Aledicaty but was unable to finish it. 

The importance of Hunayn can scarcely be over-estimated. 
At a time when Arab men of science were seeking to assimilate 
all the best of Greek thought, Hunayn was ready with his perfect 
knowledge of Greek, Syriac and Arabic to offer them that mental 
pabulum for which they were hungry. At the very' moment when 
the liberality of a caliph offered unlimited means to ensure the 
scientific pre-eminence of Baghdad there was in Hunayn a man 
to hand who could give to the city that pre-eminence, and that 
not to Baghdad only but to the whole Islamic world. As Lederc 
so justly remarks, even if Hunayn did not create the renaissance 
of learning in the East, certainly there is no one who took a part 
more active, more sure, or more prolific. 1 

Although Hunayn was also a dinician, and his original clinical 
works must not be forgotten, it is as a translator that his great 
reputation was made. In the Sophia Mosque Library* in Con¬ 
stantinople there were preserved two manuscripts which are a list 

1 Lederc, Hist. Mid. Arabs, vol. 1, p. 13?. 
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of Hunayn’s works drawn up by his pupils alter his death. Here 
it is stated that he translated into Syriac 95 and into Arabic 59 
books of Galen. Six more books were rendered into Syriac and 
70 more into Arabic by his pupils and were revised by Hunayn 
himself. He also revised the Syriac versions which had been made 
in a previous age, such as those of Sergius of Ra’s-ul- f Ayn and of 
Avub of Edessa. His corrections of another Sergius were so 
skilful that they converted the translations from being merely 
mediocre to being first class. All these are considered in detail 
bv Leclerc in his section on Hunayn. 

/ '4 

Three at least of these translations found their way back to 
Europe. The Ars Pan>a of Galen was translated from Syriac into 
Arabic by Hunayn and from Arabic into Latin by Gerard of 
Cremona. A pseudo-Gaknic work De CJysitribas ei Colica went 
through the same steps and reached a Latin version from the pen 
of Raphclengius. And his De Maiitia Complexion}s Dmrsae was 
translated direct into Arabic by Hunayn and into Latin also by 
Gerard of Cremona. 

Of the literary value of Hunayn’s translations Professor 
Bergsrraesser in his Hmain ibn Ishak andstint Schute (Leiden, 1913) 
cannot speak too highly. Meyerhof quotes the passage in which 
the translations of Hunayn and Hubaysh are compared; those of 
Hunayn were adjudged to be the best. ‘The correctness is greater; 
nevertheless one is left with the impression that this is not the 
result of anxious effort, but of a free and sure mastery ot the 
language. This is seen in the easier adaptation of the Greek 
original and the striking exactness of expression obtained without 
verbosity. It is all this that constitutes the famous Fasaha 
(eloquence) of Hunayn.' 

Hunayn himself declares that his great object was accuracy, 
that he underwent many difficult journeys in order to find 
manuscripts for the correction of doubtful texts. For a new 
manuscript of Galen’s De Demons tra time he journeyed all over 
Mesopotamia, Syria, Palestine and Egypt and then only found 
half of what he wanted at Damascus, Not only did he criticize 
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the faults of his predecessors and those under him, but he was 
also highly critical of his own past work. Of his own translation 
of the De Satis he writes: 

I translated ir, when 1 was a young man,. .from a very defective 
Greek manuscript* Later on, when I was about forty years old, my 
pupil Hubaysh asked me to correct it after having collected a certain 
number of Greek manuscripts* Thereupon I collated these so as to 
produce one correct manuscript. This manuscript 1 compared with the 
Syriac test and corrected it. I am in the habit of proceeding thus in all 
my translation work. 

He was said by al-Qifd to have aJso translated the Septuagint 
into Arabic. But if he did so, this version is lost. 

Relative to his translations Hunayn’s original work is unim¬ 
portant. The most accessible to the ordinary reader is his introduc¬ 
tion to the Ars Parva Gakni, accessible because translated into 
Latin, being published at Leipzig in 1497 and at Strassburg in 
IJ34 under the title of Isag&ge Jshannifti. It is a review of the 
Galenic system of medicine and was used in Europe in the Middle 
Ages as an introductory medical work. 

Among his own countrymen two of his original works were 
very highly esteemed. One was XAs&itisd’il fiil-Tibb or 1 Quest kins 
On Medicine’.which was included by Nizami among the works 
with which every student of medicine should be acquainted. 1 
This book is a series of questions and answers on general medicine 
and was left unfinished by Hunayn and completed after his death 
by Hubaysh. It became the subject of many commentaries, the 
first of which is said to have been that of Abu Bakr Muhammad 
bin Khalil al-Raqql, written when he was in his cups in the year 
a.d. 941. Hunayn’s other great original work is his treatise on 
the eye. This has lately been made available to modern scholars 
by the publication by Doctor Meyerhof of the text with a 
translation into English. 

This work was apparently well known throughout the Arabic- 
speaking world. Rhazes quotes from it frequently in his Continens. 

i Nizami* C-h^ihJr p. 7®- 
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Ali bin Isa and Zarrin Dast, both of the eleventh century, name 
this book as the principal source of their extracts, Ibn abi 
Usaybi'a says that Hunayn himself wrote; 

For more than thirty years I had been composing various treatises 
concerning the eve, in which i pursued divergent aims about which 
I was questioned by several people one after another..,. Then Hubaysh 
asked me to collect those treatises—there were nine of them—and to 
make one hook of them. He also asked me to add for him to the nine 
preceding treatises another one in which I discussed a commentary on 
the compound remedies composed by the Ancients and laid down in 
their books for the treatment of eye diseases, 1 

The fascinating story' of the discovery by Meyerhof of the 
Arabic manuscript of the ten treatises, at a time when it was 
generally believed that the original work had perished, must be 
read m the introduction to his translation. There is no need to 
discuss this work more; all details will be found there. 

Others of Hu nay ns original works were written in Svriac. 
He is said to have composed a Greek-Syriac Dirt in nary 
Professor Budge published in 1915 a work entitled Syrian 
Anatomy, Pathology and 7 htrapeuiks , of which the author is 
reputed to be Hunayn. But this is far from being proved. Ibn 
abi L>saybi‘a gives a long list of his original Arabic works. 
Leclerc reproduces the list for the benefit of those who do not 
read Arabic. 

In the story' of medicine there have been two great eras of 
translation with which we are familiar. The first was the period 
which is here under discussion; the second was the period known 
as the renaissance of learning in the West. Between the two the 
art r if printing had been discovered. This alone was an inducement 
which the Arab never had and offered the translators rewards for 
which the Arab could never hope. The Arabic texts appeared in 
Europe when the age had just become critical. Greek texts in 
al-Ma’mun’s days were accepted with rapturous joy and a semi¬ 
divine reverence, Arabic texts in Tudor days were accepted with 
1 LA + U r voL i p pp L 198-200. 
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the respect that 600 years of supremacy must necessarily give to 
them, but almost from the beginning their authority was chal¬ 
lenged, The Florentine painters were the first to refute the Arab 
anatomists. The English physiologists soon followed. 

It is not uninteresting therefore to compare the standard which 
ihe two schools of translators reached. All competent judges in 
the matter give the prize to the Arabs* Nor is this judgement 
remarkable. In the first place they were more thorough. What 
European translator wandered into Egypt or the Middle East in 
order to perfect his Arabic ot to collect more perfect manuscripts, 
as we have seen Hunavn to have done? In the second place the 
college of translators in Baghdad received royal aid and royal 
encouragement* The European schools of Toledo and Monte 
Cassino were in comparison mere private adventures* Again* 
Arabic to Hu nay n and the others was a spoken language, the 
language in which they worked* disputed and made love. Latin 
to Gundisalvi* Constantin and Gerard was a dead language* only 
of use as a method of conveying scientific ideas or praising God* 
Hunayn could within reason create new words to give the exact 
rendering of the Greek ideas* For living Arabic is a very flexible 
language. The medieval translators risked ridicule and certainly 
misunderstanding if they added to the vocabulary oi the Fathers. 
Finally, it must be owned that the task of the medieval schoolmen 
was the harder one. In Baghdad Greek manuscripts poured into 
the college, yielded up by treaties and by discoveries* In Europe 
manuscripts were rare* scattered through monasteries and unL 
vers it y libraries of a dozen different countries. There was no unit} 7 
between the various European schools of translators, excepting 
their use of Latin. 

It is no wonder then that the European translations fall far 
short in their style and In their accuracy of those of Baghdad, 
Unfortunately very few of the early Arabic translations survive 
which might be compared with the Greek originals* So it is 
difficult to form a just judgement of their accuracy. On the other 
hand nearly all the original Arabic versions exist and are easy to 
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compare with the Latin translations, Lederc considers that the 
translations from Greek into Arabic was generally effected with 
much greater skill and knowledge than the later translations from 
Arabic into Latin. And Browne agreeing with him says that ‘it is 
difficult to resist the conclusion that many passages in the Latin 
version of the Oansm of Avicenna were misunderstood or not 
understood at all by the translator, and consequently can never 
have conveyed a clear idea to the reader 1 . 1 

The system which the Baghdad translators probably used was 
certainly employed by the European translators, that is to say, the 
translation was not made direct, but through the medium of a 
third language. Arabic with its elaborate system of dors to denote 
letters and dashes to denote vowels gave a far greater opportunity 
for error than did the simple Greek words. Many of the problems 
of the meaningless words of the Latin versions can be solved by 
writing such words in Arabic hand and adding a few extra dots. 
Thus, the incomprehensible barbarism, which occurs in the 
heading to chapter in of the first part of book in of the Canon of 
Avicenna, may be solved very simply by one who can write 
Arabic, ‘Sermo Universalis de Karabito qui est Sirsem Calidum 1 
was written in the Venice edition of the Canon in 15 j;. What was 
the poor student to make of this ? A glance at the original Arabic 
version shows that karabitus is the transliteration of faramtus* 
which is a vert’ close rendering of the original Greek word 
phrenitos . But an extra dot over the Arabic letter F converted this 
into a K,and a dot below the line instead of above changed N 
into B. Hence the barbarism. As for the word sirsm, the 
transliteration is correct enough, but who ■without a knowledge 
of medieval Persian could know that the word means a swelling 
of the head? 

Dozens of examples could be quoted; they occur on every page. 
Every now and then it is the Arab who trips. His rendering of 
pmimeum by Baritanm, though just recognizable, is much further 
away from the original than it need be. But its rendering into 

I Browne, Arabian Mediant, pp, 26, i7* 
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Larin via the Arabic is even further away. For here it becomes 
Bmtbarma. 

Occasionally the Arab was so near to the original that it is 
difficult to see how or why the medievalist misunderstood him. 
Thus* there occurs the following passage in the Canon of 
Avicenna; ‘And there is seen on the body an excrescence of 
glandular tissue, similar to the animal which the Greeks called 
a Satyr.' The Greek word saturos is rendered into Arabic Sat/irus, 
vet the schoolman writes: ‘simiEis animali quod graecc nominator 
Satos.’ 1 

A quite interesting side-issue is raised by a study of these 
transliterations, for they show firstly how Greek was pronounced 
in the ninth and tenth centuries, and how Latin was pronounced 
in the fifteenth and sixteenth. 

Of the sons of Hunayn Ishaq is the most famous. As a trans¬ 
lator he was the equal of his father, though he devoted his talents 
to philosophy rather than to medicine. He was as equally skilled 
as his father in his knowledge of languages and was equally 
eloquent in the expression of his thoughts. At first he was 
employed in the service of the caliph, but later he attached him¬ 
self exclusively to al-Qasim ibn TJbayd-Ullih, nw*ir to the Caliph 
al-Mu'tazid. His patron, hearing that Ishaq had one evening 
taken a purgative pill, sent him in the morning the following 
lines* The point of the joke is that the lines are in the style of the 
love-sick Persian poets, who are for ever writing of their long and 
tiring journeys to the house of their mistress. 

Tell ms how you passed the night and in what state you were, 

And how often to the solitary room did your camel bear you there. 

To which Ishiq replied: 

I write you this to avoid wearing out my shoes by a fatiguing walk. 

If you intend to answer me, direct your letter to the closet. 

Ishaq died in the year A.D. 910, having lost the use of his eft 
side from a stroke. 

1 Canon, Bit. iv, j. j. i. 
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Two other sons arc known by name, Dd*ud and Hakim. The 
former was a clinician rather than a translator, the latter is quoted 
by Rhazes in the Continens but is otherwise unknown. 1 

Of his many pupils far the greatest was his nephew Hubaysh 
who on account of the paralysis of one hand was known as 
al-A'sam. I have already had occasion to mention him several 
times. Hu nay n thought so highly of him that he accepted without 
question any translations made by him. At the same time 
Hubaysh was not without fame as a clinician and was court 
physician to al-Mutawakkil the caliph and his successors. The 
date of his death is unknown. His original works, too, arc not 
without importance, for a certain number of drugs appear here 
for the first time, showing that his studies in. therapeutics were 
not confined to Greek texts, for many of these remedies were 
unknown to the Greeks. 

To enumerate all the translators who worked for al-Ma’mun 
would be wearisome and valueless. Lcclcrc briefly describes rot 
in the second book of his History of Arab Medicine. Some are mere 
names; but there arc a few whose work did more than merely 
serve as text-books for students. Such a one was Abu Yahya 
al-Batriq, who died about a.d. 800, and his more important son 
Abu Zakariyya. Although according to Hunayn the son knew 
more Latin than Greek, yet he made translations of Hippocrates, 
Galen and Aristotle. Most important of all is his translation of 
the pseudo-Aristotelian work which now goes by the name of 
Semis Secretorum. This professes to be a collection of letters which 
Aristotle wrote in his old age to Alexander the Great. It was lost 
to the world until al-Ma’mun somehow heard of its existence and 
ordered a thorough search to be made. In the words of al-Batriq: 
‘he left no temple among the temples where the philosophers 
deposit the hidden wisdom, unsought. 5 

The search was rewarded with success and to al-Batriq was 
confided the task of translating the letters into Arabic. All 
authorities are now agreed, 1 think, that Aristotle was not the 
i Lederc, Hist. Mid. A.rabt, vol. i, p. 1)4. 
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author of the Stent a Seen torum. San on believes that the original 
text, though based on early Greek models, was either Arabic or 
Syriac, 1 In the light of Hunayn’s scathing remarks about his 
knowledge of Greek, It is scarcely likely that al-Batriq made his 
version from a Greek manuscript. Nor is it likely that he was the 
perpetrator of a deliberate fraud. Probably therefore his version 
is the translation of an even earlier Syriac version. Fenzer holds 
that the background of the book is entirely Eastern, 1 The allusion 
to chess, the occurrence of Eastern place-names and animals, all 
these point to an Asiatic, not European origin. It may well be 
that, like the Alfiyya Shaljiyya and the Kalita i va Dimna , it is to 
India that the original version is to be attributed and that all that 
al-Batriq did was to give to ai-Ma’rmin a new translation of a 
book which the Syriac translators of Jundi Shapur had given to 
Persia centuries before. Whatever may be the real truth of this 
matter, the text of al-Batriq, which he entitled Sirr-afAsrar, is 
the earliest extant version of this very interesting work. 

Hinin-ul-Rashid had died at the age of forty-seven; al-Ma’mun 
only lived one year longer. His death occurred at Tarsus and was 
due to a fever said to have been brought on by eating too many 
fresh dates and drinking too much iced water. Seeing his end 
approaching he nominated his brother Abu Ishaq his successor 
under the title of al-Mu*ta$im. Arabic historians, who delight in 
the bizarre, called him the Caliph of the Eights, for lie was the 
eighth of the dynasty, the eighth child of his father, proclaimed 
caliph at eighteen, reigned eight years and eight months, had 
eight sons and eight daughters, was born in the eighth month of 
the vear, and died on the eighteenth day of the mondi. His short 
reign from a.d. 833 to 842 was marked by a continuance of 
the policy of tolerance in all subjects except that of religion. 
Science and philosophy continued to flourish. To this period is 
to be ascribed the best works of al-Kindi 'the philosopher of 
the Arabs’. But al-Mu'tasim’s introduction of thousands of 

1 Sation, History of Scienet, voL l, pp. IJ7* 157- 

x Penzer, Otto* of Story., vol. it, p. * 90 . 
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Mam takes, or Turkish soldiery, into the capital to serve as his 
bodyguard and in his army meant no good either for the city or 
for the throne. Nor did the transference of the seat of govern¬ 
ment from Baghdad to Samarra, a new imperial palace which 
a]-Mu‘ta§im had constructed 60 miles higher up the river, give 
any aid to the intellectual movement with which Baghdad was 
now associated. With his death the glory of the ‘Abbasid family 
and nation expired, as Gibbon said. 

He was succeeded by his son al-Wasiq, who, though born of a 
Greek slave girl, inherited his father's Persian proclivities. He 
died apparently of diabetes, for the historians of the day say that 
he was seized with a dropsy and an insupportable thirst. His 
physicians prescribed for him exposure in a hot oven. Bur the 
oven was overheated, he caught a chill on emerging, and a few 
days later he was dead. 

Under al-Mutawakkil, his successor, the medical profession 
suffered severely, For he was an intolerant and orthodox rigorist. 
The sumptuary laws against the Jews and Christians, which under 
the preceding reigns had never been enforced, were now re¬ 
imposed and made even stricter than before. Coloured stripes 
were ordered to be sewn upon their garments and upon those of 
their slaves. Horses were forbidden to them: the stirrups upon 
their mules and asses were to be made oi wood. Offices of state 
were closed to them. A figure of Satan was to be attached to the 
door posts of their houses. A Christian apothecary, who had 
embraced Islam but later returned to Christianity and refused to 
recant, was put to death at the stake. 

In the case of his personal physicians al-Mutawakkil apparently 
made exceptions, for lie retained the services of Bukht Yishu*. 
the third of that name. He was already well known at court in 
the time of al-Mu 6 tasim. Nevertheless, on the accession of al- 
Wasiq the tongues of his various detractors had compelled him 
to retire into temporary exile at Jundi Shipur, The caliph, when 
overcome by his last fatal attack of dropsy, sent messengers to 
summon Bukht Yishu 6 to return to Baghdad with all speed. 
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He obeyed, but arrived too late. Al-Wasiq was already dead, 
Al-Mutawakkil, in spite of his Christianity, received him in a 
friendly spirit and allowed him to enjoy the immense wealth 
which the family had collected, 

But al-Mutawakkil was a waster and a spendthrift and he soon 
found that his treasury was empty, Vast sums were spent upon 
a new residence that he built for himself at Simarra, which had 
now replaced Baghdad as the seat of the government. To raise 
money for fresh extravagances the offices of State ■were put up 
for sale. An unfortunate entertainment which Bukht \ ishii gave 
to hinij too generous in his loyalty, made the caliph turn eyes of 
envy' upon his wealth- A few days later B ukht ^ ishu was dis¬ 
missed from office, his money seized, and all his goods that wete 
worth anything were transported to the warehouses of the caliph. 
Even the charcoal and fire-wood, which at first had been over¬ 
looked, were later seized and sold and the proceed^ paid into the 
caliph's privy purse. Some of his wealth, even if not all, was 
ultimately restored to him, for the historians say that he left three 
daughters after his death and that there was great competition for 
their hands among the court officials on account of the large 
dowry which would accompany each- 1 

Among the orthodox court physicians of this reign was 
Ibrahim bin Ayub, known as al-Ibrish. His fame rests rather 
upon his translations from Greek into Syriac and Ar.ibic than 
upon his clinical acumen, though tales of this are not wanting. 
He served not only al-Mutawakkii himself, but also his famous 
wife Qabiha the Ugly One, so called on account of her exceeding 
beauty in order to avert the evil eye. For his cure of Isma El, a son 
by this wife, al-Mutawakkil and Qabiha vied in showering 
rewards upon him. His final present amounted to sixteen large 
bags of gold.* 

Of all his physicians al-Mutawakkil*s favourite was Isra il bin 
Zakariyva, known as al-Tayfiki, whom 1 have already spoken of 
as the enemy of Hunayn. This man, starting life in a relatively 
i I.A.U , vdL i, p. 141- 1 hjid- P- ‘ 7 0 * 
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humble depan ment of State, finally hecame the right-hand man 
of the caliph. The Tayftiris were a well-known medical family. 
The first about whom history has anything to relate was named 
‘Abd-Ullah. He was a popular physician in the court of the Caliph 
al-Hadl. The title of al-Tayfurl he acquired by virtue of It is 
services, as personal physician to Tayfur, brother of Khayzuran, 
the wife of al-Mahdi From his refusal to accept the verdict of 
the quack Abu Quravsh in his diagnosis of the sex of Khayzuran’s 
unborn child it is clear that he was an honest and orthodox 
physician and no charlatan. His interest in science is also showm 
by his encouragement of Hunayn’s translations. Later he became 
physician to al-Hddi himself. 

Of his son Zakariyya nothing is related except an anecdote 
which is too good to pass over. He is said to have served In the 
army and to have been charged by the commander in the field to 
make an investigation into the credentials of the druggists and 
pharmacists who were accompanying the troops. Knowing that 
many of them were completely ignorant of their trade and were 
dishonest enough to take any steps to hide it, he bade the general 
write out a series of prescriptions, but instead of the name of the 
drug to insert the name of a little-known food. Some of the 
druggists replied that they did not keep such a thing; but others 
sent back some preparation or other rather than admit that they 
did not know what it was. These last Zakariyya drove out of the 
camp and wrote to the caliph, praying him to replace them by 
more honest and more competent druggists. 1 

The son of Zakariyya, by name Isra’il, gradually worked his 
way up through the court and finally became personal physician 
to al-Mutawakkil. Such a hold over the caliph did he obtain that 
it is said that the caliph would taste no food until Isra’D had 
pronounced it suitable. One historian says that the position of 
Isra’il al-Tayftkri in al-Mutawa k kil's court even resembled that 
of Bukht Yishu* in the court of Harun-ul-Rash)'d. When Isra’il 

i The same story is Eold of Muhammad bin * Abd-lil-Andalusi. See Contes 
ik Cheykb vol t, p. 26S, 
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fell ill f the caliph seemed heart-broken and declared that were he 
to die, his own life too would be ended. It would seem chat this 
affection was genuine* For when Israeli, piqued at some trifting 
professional slight for which he held al-Mutawakkii iesponsible 3 
left the court and vowed he would not return, the caliph sent 
enormous presents after him to try and persuade him to come 
back, 

Haxly in his reign al-Mutawakkil divided his kingdom between 
his two sons. The western half he gave to al-Muntasir and the 
eastern to al-Mu £ taz£. By degrees he began to show a marked 
preference for the latter, Al-MuTazz was set over the mint and 
treasury; his name was stamped upon the coins. This was equi¬ 
valent to naming him the successor, Al-Mumasir, being the elder, 
could bear his humiliating position no longer, and one night being 
insulted bv his father when in his cups, with the aid of Turkish 
officers assassinated him and took the throne for himself, Isra 11 
bin Zakariyva found himself confirmed in his office. But he could 
not serve the man who had murdered his master and his tnend. 
He lent a willing ear therefore to a plot that was being hatched 
within the palace walls. The Turkish officers, fearful that 
al-Muntasir or his brothers would murder them on the excuse ol 
revenging the death of al-Mutawakkil, prevailed upon al-Muntasir 
to disentail his brothers from the succession. This done they 
decided to murder d-Mtintask himself. For this purpose they 
approached Israel and persuaded him to make an attempt upon 
the caliph's Hie on the pretext of a surgical operation. A lancet 
was soaked in a deadly poison. The caliph fell ill of a fever, 
Isra'H prescribed venesection as the essential treatment. The 
poisoned lancet was handed to the phlcbotomist. VC ithin a lew 
hours the caliph was dead. Whether this story is true or not is 
uncertain. Some historians narrating it complete the tale by 
adding that a few months later Israel himself had occasion to he 
bled and by accident the same knife was used. The poison was still 
potent and the physician went the same way as the master, 1 
1 Foe the history of the whole Tayfi&rf family* see /. A . U. vol, 1, pp. 1 5 5 
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The Turkish troops, having; thus disposed of the caliph whom 
they teared, now put on the throne a nominee of their own who 
should be entirely subservient to their wishes. But growing 
weary of him after a few years they replaced him by al-Muftazz, 
the son whom al-Mutawakkai had originallv intended for the 
throne. Of the policy of al-Mu'razz both at home and abroad it is 
not necessary here to speak. Sufficient is it to say that he kept his 
ord to no man, that he did not hesitate to murder any whom he 
teared or suspected, and that even though he was but 24 years of 
age when ire died, he richly deserved the fate which he met from 
the hands of the sons of two of the Turkish chiets whom he had 
deceived and cheated. These two going to the palace with a 
clamorous troop of Turcomans called upon the caliph to come 
torth. He replied that he had taken physic and therefore could 
not come out; but unsuspecting invited the two young men 
within. Here they set upon him, beating him and’ tearing his 
clothes to pieces. They left him lying in the court-yard beneath 
a burning sun. Three or four days later he was dead. 

The next caliph only reigned one year, when he too was 
murdered, and al-Mutamid in the year a.d. 870 ascended the 
throne. One of his first actions was to transfer the seat of govern¬ 
ment from Samarra back to Baghdad, which removed the person 
of the caliph from Turkish intrigues to the midst of the Arab 
populace. In consequence, for three reigns there were no 
murderous attacks upon the reigning caliph and aJ-Muftamid 
enjoyed a longer period of power than any caliph since Harirn- 
ul-Rashid. Actually the length and success of his reign were due 
to the vigorous policy of his brother al-MuwaiFaq^ who when 
attacked by elephantiasis and feeling that his end was near 
secured for his own son, aJ-Mu‘ta ? id, the succession to the 
throne. In the following year, a.d. 892, the caliph drank himself 
to death and without any difficulty al-Muftazid ascended the 
throne. 

Al-Mu taaid was 36 years of age when he succeeded his uncle. 
His health was already undermined by years of dissipation and 
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the hardships and exertions of campaigning. Mis temper was not 
of the best and his physicians often found it impossible to treat 
him. He refused to follow their directions and refused to take 
their physic. His physician-in-chief, Abu ‘Usman Sa‘id bin 
Ghalib, survived him, but another, named Ahmad bin ul-Tabib 
al-Sarakhsi (not to be confused with ‘Abd-ul-Rahman al-Sarakhsi, 
who lived ioq years later), who was his minister, his companion 
at table, and a very versatile writer, was condemned to death for 
the supposed revealing of State secrets. To another, more insistent 
than the rest, he gave such a kick in the stomach that the wretched 
matt collapsed and died. 

His ill-treatment of his physicians is perhaps redeemed by his 
friendship for Sabir of Harran, the greatest of the Sabean 
physicians. Abu ul-Hasan Sab it bin Qurra bin Marvin bin 
Sabit bin Karaya bin Ibrahim bin Karaya bin Marinus was 
originally a tax-collector, living at Harran. Owing to his heretical 
views he was condemned by his co-religionists and forced to leave 
Harran. So he took up his residence at Kafratusa, a town not 
very far from Baghdad. Here lie met a certain Muhammad ibn 
Musa, who was then on his return journey from Greece to 
Baghdad, Muhammad, struck with his talents and his eloquence, 
took him with him to Baghdad and lodged him in his own house. 
At the first opportunity he presented him to the reigning caliph, 
then al-Mu'tazid, who gave him a post among his court astro¬ 
nomers. Here he employed his leisure in the study of the sciences 
of the ancients, that is logic, philosophy, mathematics and 
medicine. Of all these he acquired a profound knowledge and 
soon became employed in the Kayt-uUkknmt, translating Syriac 
texts into Arabic. 

It was mere chance which led to his becoming court physician 
to al-MuWl. The latter, not yet caliph, had incurred the anger 
of his father al-Muwatfaq and for some time languished in prison. 
Sabit was able to render him certain small services by virtue of bis 
post of physician to the prison. Three times a day, so the record 
runs, he used to go and comfort him in his anxiety. This 
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sympathy al-Mu‘tazid ne\'cr forgot. One of his first acts on 
ascending die throne was to appoint Sabit his personal physician. 
Not only was Sabit consulted in the matter of the caliph’s health, 
but his opinion was also asked on all important matters of state. 
He was allowed to sit in the Presence when ail others stood. Abu 
Ishaq writing about bim says: ‘One day Sabit the son of Qurra 
walked with al-Mu*tazid in Paradise, which was the name of a 
garden at the seat of the caliphate. Al-Mu‘ta?id leaned upon the 
arm ol Sabit. Suddenly he removed his hand remarking that this 
position was unfitting because that the learned, such as Sabit, 
should always be the uppermost.’ 1 

Sabit died in the year a.d. 901 at the age of seventy-six. 
judging from his recorded works, which are many, and his 
existing works, which are few, it is difficult to say in which 
branch ol learning Sabit excelled. Mott than a hundred books ate 
ascribed to him. In addition to his medical works, which require 
a special notice, he is said to have written a correction of the 
translation of Euclid which Hunayn bin Ishaq had already made 
into Arabic and to have composed in Syriac treatises on the 
Sabean religion and some others on music which were never 
translated into Arabic. 

His capabilities as a clinician can be guessed from the many 
personal observations which arc scattered about his great work 
The Treasury and from the almost miraculous story' which 
is recorded by three medieval biographers, al-Qifu, Ibn abi 
Usaybi'a and Nizami, 

One day he was passing through the sheets!ayers’ market. A butcher 
was skinning a sheep, and from time to time he would thrust his hand 
Into the sheep s belly, take out some of the warm fat, and cat it. Sabit, 
noticing this, said to the green-grocer opposite him: ‘If at any time this 
butcher should die, inform me of it before they Jay him in the grave.’ 

* Willingly replied the green-grocer. When five or six months had 
elapsed, one morning it was rumoured abroad that such-and-such a 
butcher had died suddenly without any premonitory illness. The green- 

I LA.U, vol. 1 , p, 215; Ibn Khallikan, vol. I, p. 288. 
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grocer also went to offer his condolences. He found a number of people 
tearing their garments, while others were consumed with grief, for the 
dead man was young and had little children. 

Then he remembered the words of Sabit and hastened to bear the 
intelligence to him. Said Sabit: ‘He has been a long time in dying.’ 
Then he took his staff, went to the dead man’s house, raised the sheet 
from the face of the corpse, felt his pulse, and ordered someone to strike 
the soles of his feet with the staff. After a while he said to him: ‘It is 
enough.’ Then he began to apply the remedies for apoplexy, and on the 
third day the dead man arose, and, though he remained paralytic, he 
lived for many years, and men were astonished, because that great man 
had foreseen that die man would be stricken by apoplexy.' 

The above is Browne’s translation of Nizami’s version of the 
story’. As Nizami ascribed the cure to Adib Ismah'J, I have 
changed the name in deference to the authority of the other two 
biographers. 

Of the medical books ascribed to Sabit a large number arc his 
versions of works by Galen. Among his original writings are 
treatises whose subject varies from discussions on hygiene and 
the nobility of the profession of medicine to a monograph on 
small-pox and measles (and it is a matter for speculation whether 
in his view's he supported or even anticipated Rhazcs) and another 
on the anatomy of certain birds. Bnt of all his works the best 
known is ‘The Treasury’ or Al-lakhira , which is accessible to 
all readers of Arabic in the Cairo edition of 1928. It has never 
been translated, so far as T know, and it is worth while therefore 
summarizing its contents, for it is a book with a great reputation 
in the ancient medical world. It is one of the five works which 
Nizami says formed the subject of study for the second-year 
student of medicine. 1 It was sufficiently popular to call for an 
answer and in opposition to Sab it’s views I bn Kamf b wrote 
a special book.} According to al-Qifti, Sabit II declared The 
Treasury’ to be a spurious work to which his grandfather’s name 
had been attached, ‘although it was a good book enjoying a wide 

1 fiJijfiml, Qhtsbdr Maqdla, p. 95. 1 Ibid, p, 7 ®* 

5 M'ap-ah-ul-An^dr, pp. 75, 
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circulation’, 1 But Ibn abi Usaybi'a accepted it as genuine, and 
from internal evidence it would seem probable that the book is 
from the hand of Sabit I, as is generally believed* It seems to be 
a sort of composition of extracts from all his medical works, 
condensed and arranged as a single work for the use of his son 
Sinan. 

After the ordinary invocation of God he writes: 

This is the Book of the Treasury' which contains everything that 
needs to be known in the Science of Medicine—in the description of 
disease and its treatment—in the cond$e$t manner possible according 
to the experience in the physical sciences of the Master of his Time, 
Sdbit ibn Qurra. He compiled it during his lifetime for the benefit of 
his son Sinan ibn Sibit ibn Qurra. It contains thirty-one chapters. 

Chapter i is a lengthy consideration of prophylaxis and 
hygiene in general, based mainly upon Galen’s works. 

Chapter 11 Is a very short discussion on ‘hidden’ diseases, by 
which he means asthenia or sub-acute attacks of disease* 

Chapter iii deals with the hair, its physiology, its pathology, 
and the treatment of affections of the hair in other parts of the 
body besides the head. 

Chapter iv is of the nature of a treatise on Beauty Treatment. 
Here he discusses various pigmentary' errors, spots, pimples and 
similar affections. In conclusion there arc numerous prescriptions 
for lotions and applications* 

Chapters v-xk deal with diseases in different parts of the body 
with one chapter (xvm) on diseases peculiar to women. These 
chapters call to mind one of his aphorisms: 

Nothing is more harmful to an aged person than to have a clever cook 
and a beautiful concubine. For the former forces him to abuse food and 
he falls ill, and the latter entices him to the abuse of sexual intercourse 
which makes him grow older still. For the comfort of the body depends 
on the ingestion of small amounts of food and the comfort of the spirit 
is in the non-commital of sin, and the happiness of the heart is in the 
lack of worry, and the comfort of the tongue is in the non-abuse of 
talking. 

t Al-Qifrf, p. 169. 
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Chapters xx-xxvi describe a variety of diseases, including 
guinea-worm infection, diseases of the nails, whitlow and 
troubles of the feet due to tight sandals (xx), tumours (xxn), 
poisons (xxv), and fevers (xxvi). 

Chapter xxvir is mainly devoted to plague and the climatic 
conditions which give rise to it. 

Chapter xxvm deals with fractures, dislocations, and similar 
conditions. 

Chapters xxix and xxx deal with milk and wine respectively. 
It is strange how at all times a treatise on wine-drinking was 
required by a Moslem clientele, theoretically teetotal. Jibra’li bin 
Bukht Yishu' was once asked by that famous poet and toper 
Abu Nuwas how much wine he ought to take. 

I asked of my brother Abu —and Jibra’li is wise— 

Saying to him: ‘Wine is agreeable to me.’ 

But he replied: 'Excess U fatal.' 

So I begged that he set me a limit; 

And he spoke to me thus in detail: 

£ The nature of man is fourfold 

‘And four are the foundations of bis nature. 

'To each I allow one: to the whole of man therefore four.’ 

Chapter xxxi is the usual chapter on sexual intercourse which 
no Arab text-book of medicine ever omits. 

The concluding paragraph of the book describes briefly a 
method of birth control and quotes the opinion of Haris bin 
Kalda: 'If you do not wish conception to take place, then 
anoint the glans at the time of intercourse with oil. 

The death of §abit deprived the court of al-Mu'tazid of a wise 
counsellor and an honest physician. He left behind him to carry 
on the tradition two sons and his dearest pupil, ‘Isi bin Asyad, 
the Christian, who had aided him in his translations. Of one son 
Ibrahim, called Ibrahim I to distinguish him from Sab it s grand¬ 
child Ibrahim II, very little is known. But the other, named 
Sinan, is to be reckoned one of the outstanding characters of this 
period. Although a Sabean in origin, he was bom and bred in 
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Baghdad and was an enforced convert to Islam in his adult days. 
He learnt his medicine at his father’s knees and rapidly rose to 
the top of his profession. He is not to be confused with that 
Si nan who is said to have been one of the leading physicians of 
Baghdad when *Assud-ul-Doula entered the city; for this Si nan 
was already dead. But one of his pupils, the unpleasantly 
garrulous Ibn Kashkarava, and his son Sabit were both members 
of the staff of the ‘Azudl Hospital. 

A year after the death of Sabit, al-Mu‘tazid also died after a 
prosperous reign of nearly 10 years. He was succeeded by his son 
al-Muktafi, who made himself popular by his generosity to the 
common people and by abolishing the cruel subterranean prisons 
which his father had so freely filled. During his short reign there 
flourished a physician named Yusuf al-Sahir, also called al-Qass 
or ‘The Priest*. From this title it may be inferred that he was a 
Christian. The name al-Sdhir means the ‘Wakeful One’. Arab 
writers suggest that he received this name because he spent the 
greater part of the night studying medicine. Bar Hebraeus be¬ 
lieves, and states that his written works bear out the theory, that 
he had a growth in the fore-part of the brain and that it was this 
that kept him awake, not a love of science. 1 

The death of al-Muktafi led to the succession of the decadent 
al-Muqtadir who, coming to the throne as a boy of thirteen, 
never escaped from the bonds with which the womenfolk of the 
palace had secured him. Even the heavens were unpropitious, 
for during the first year of his reign Baghdad was visited with the 
rare phenomenon of a heavy fall of snow which destroyed the 
palm trees and even froze the vinegar and the eggs. He was weak 
and a bully. Within a year of coming to the throne he promulgated 
an edict forbidding to Jews and Christians all State functions, 
except those of physician and banker. He was a wanton and a 
spendthrift. The treasury was empty through repeated wars. The 
Greeks were bought off with 120,000 gold pieces. All Persia was 
in revolt. His drinking bouts became a mere matter of routine. 

1 Hist, Dynst. vol. ix, p. 186. 


FROM al-amin to extinction of qurra FAlULT 

‘All bin ‘Isa declared that five days of sobriety would have shown 
him to be as wise as his father. 

Yet in spite of all these excesses his health was remarkably 
good. A court physician stated at his death that during his whole 
life he had been sick for only 13 days. He was not without a sense 
of humour, too. A certain Abd Bakr al-Shiblf. a retired govern¬ 
ment official and a poet, turned Sufi in his old age and renounced 
the world. To escape martyrdom for his heretical views he feigned 
madness. For a while he was interned in a mad-house from where 
he used to throw stones at all visitors. ‘AH the iraqyr, who was 
a friend of his in former times, persuaded al-Muqtadir to send 
a physician to the asylum to see what he could do. Al-Muqtadir 
complied and sent a Christian doctor. To the amazement of all, 
al-Shibli remained in the asylum and the doctor turned Musulman. 
When al-Muqtadir heard of it, he exclaimed: ‘We thought wc 
had sent a doctor to a patient, but it seems we sent a patient 
to a doctor.’ 

In a.d. 929, on account of the flagrant misuse of public money 
and the part that al-Muqtadir gave to eunuchs and women in the 
administration of the kingdom, a revolt broke out headed by 
Mu’nis the Eunuch, a general named Nirik and others. Md’nis 
entered Baghdad with his army and the caliph together with his 
mother, his sister and favourite slave girls was made a prisoner 
and sent to Mu’nis 1 house up the river. Muhammad, a son of 
al-Mu‘tazid, was saluted as caliph by Mu’nis and the successful 
rebels and began to reign under the title of al-Qahir b'Vlah or 
‘The Conqueror by God’. Two days later he held his first public 
court. The army attended to demand the accession present and 
a year’s pay. But the treasury was empty and unable to meet their 
demands. Mu’nis in expectation of this awkward situation had 
remained at home and refused to meet the soldiers face to face, 
Naadk was within the palace, but was too timid to attempt to 
control cither his own men or the mob. Very soon the situation 
got out of control and the soldier,' began to force their way into 
the palace. Nazuk then attempted to reason with them, but still 
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half-drunk from his orgy of the previous night he lost his head, 
turned and fled. He was soon overtaken and killed by the tnob. 
The rest of the courtiers abandoned the throne room and 
al-Qahir was left alone. 

The mob seem to have been satisfied with the bit rod of Nazuk, 
for they now made off to the house of Mu*nis, shouting for the 
restoration of al-Muqtadir. No one was more surprised at this 
turn of affairs than al-Muqtadir himself. Fearful of treachery he 
declined to meet the mob. At last he was carried by force from 
the house of Muftiis to the royal barge and from the barge to his 
own palace. Here he was saluted for the second time as caliph. 
Among the first to do him homage was al-Qahir who had managed 
to lie concealed all that day. ‘Brother, you are not to blame, 1 said 
al-Muqtadir with a ready wit as he kissed him on the forehead, 
‘for I know that you were forced.’ For al-Qahir not only means 
‘The Conqueror* but also ‘He who is Forced*. 

On his restoration to the throne al-Muqtadir confirmed Ibn 
Muqia in the wazirate and determined to make the customary 
presents to the troops. All the ready cash he gave away first. 
Then he brought out clothes from his stores and sold these. 
When this did not suffice, he disposed of the royal lands at a very 
low rate. Among the properties thus sold was the estate of 
Jibra’il bin Bukbt Yishu*. Sinan bin Sabit, who was present in 
the office when the wa%ir was signing the deeds of sale, records 
that ‘All bin ‘ls|, when he saw the price it fetched, could not 
restrain an exclamation of surprise. Ibn Muqia put down the 
deed which was in his hand, saying: 

I was mid by my Chief that when al-Mutawakkil became displeased 
with the physician Bukjht Yishu*, he sent to his house to make an 
inventory of the contents of his stores. There was found in his clothes 
store a statement of the estates which he had purchased. The price was 
more than ten million dirhams. They have come now to be sold for this 
small figure. 

In a.d. 931 Mu’nts again began to be impatient and to show 
signs of disloyalty to al-Muqtadir. Having defeated his Hamdanid 
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rivals he once more marched on Baghdad, To secure the troops 
the caliph again distributed as much cash as he could lay hands 
on. He then prepared to resist or fly as circumstances might 
demand. The soldiery rallied to him and a pitched battle was 
fought. His generals begged him to show himself to the troops 
to encourage them, but al-Muqtadir refused to leave the palace. 
Too kte he consented. By the time he reached the battlefield his 
followers had been routed and were in flight. Some African 
hirelings of Md’nis discovered him and one of them struck him 
from behind a blow which brought him to the ground. His head 
was raised on a sword, he was stripped of his royal robes, and his 
naked body was left where it fell until a labouring man, who 
passed by, covered him with grass and dug a grave for him just 
where he lay. 

Mu’nis thereupon entered Baghdad in triumph and took 
possession of the capital. He restored al-Qahir to the caliphate, 
ibn Muqla to the wazirate. Al-Qihir's first act was to seize 
al-Muqtadir’s mother, who was ill at the time with dropsy, and 
torture her in order to make her reveal where her son had kept his 
wealth. Though he tied her up by one foot and beat her all over, 
she would not or could not tell him anything. He then turned 
upon Ibn Qarabah, one of the wealthiest of Baghdad's citizens. 
This man had already consulted Sinan bin Sabit about the 
advisability of coni inuing his political career. Sinan strongly 
advised him to retire from public life and enjoy his health and 
wealth. Ibn Qarabah rejected the advice. Sinan, with his usual 
perspicacity, remarked to his son: ‘I have never seen a greater 
fool than that man. Men of that kind either get themselves killed 
or die in the most abject poverty.' And he was right, for al-Qahir 
now seized his goods and pulled down his house and would 
indeed have taken away his life had he not been deposed before 
he could sign the order. 

In practical politics Sinan was a wise counsellor: in medicine 
his skill lay in organization rather than treatment. He found in 
the B'd^yr C AH bin ‘Isi al-Jarrih a sympathetic and helpful chief. 
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These two raised the public health services to a degree of perfec¬ 
tion never before reached, Baghdad was at that time very' short 
of hospital accommodation. There existed only four hospitals to 
supply the needs of the whole city. A recent epidemic oi plague 
had brought this question of shortage of beds to the front. ‘All 
therefore built another hospital at his own expense at the western 
limit of the city dose by the Muhawwal Gate in the Harbiyyah 
quarter, a point at which the plague had raged with special 
vehemence. By the advice of Sinan this hospital was placed under 
the direction of Abu "Usman Sa*id ibn Ya'qfib al-Damashqi, who 
was the wa%ir*s personal physician and at that time physician-in¬ 
chief to all the hospitals in Baghdad. ‘Ali also improved the 
accommodation and status of the attendants in the hospitals that 
already existed. 

Sinan was now promoted to the rank of one of the two chief 
court physicians, the other being the Christian Bukht Yishu* IV, 
the son of Yahya or Yuhanni, the grandson of Bukht Yishu' HI. 
Sinan also took over the post and duties of Sa'idi bin Ya'qub, thus 
assuming charge of all the metropolitan hospitals. He was also 
given authority over the hospitals at Mecca, Medina and Tarsus. 
In June 918 there was inaugurated in Baghdad yet another 
hospital, this one being founded by a woman, and was named in 
consequence the Bimaristan-ul-Sayyida. Six hundred dinars a 
month were allocated for its support. The administration of the 
establishment was confided to the celebrated astronomer Yusuf 
ibn Yahya. 1 This foundation was to the east of the citv and was 
built upon the banks of the river. Its main gate opened upon the 
Yahya Bazaar, so called because the market had been given by 
al-Rashid to Yahya ibn Khalid the Barmecide. After the fall 
of the Barmecides it passed into other hands and was finallv 
destroyed with the hospital when the Sdjuqs entered Baghdad. 

In the same year, by the advice of Sinan, the caliph founded 
another hospital by the Syrian Gate, that is, in the western quarter 
of the city. This was the famous Muqtadiri hospital which the 
1 Tbn Khsillikin* vq! p it^ p* 4^ n, 2. 
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caliph supported at a cost of too dinars a month from his privy 
purse. Many were the great physicians who served this hospital. 
It is claimed that Rhazes is to be numbered among them, but the 
evidence for this is very conflicting. Yusuf al-Wasiti, a personal 
physician to the Caliph al-Muqtadir, was one of the staff and here 
he had among his pupils Jibra’ll bin ‘Ubayd-UlMh, a great- 
grandson of Bukht Yishd* II. In due course JibriTl succeeded 
to the staff of the hospital He did not stay there long, for his 
astonishing clinical acumen caused him to be in great demand 
outside Baghdad . 1 His first success was with a woman afflicted 
with a haemorrhage whom the physicians of Kerman, Fars and 
‘Iraq had failed to cure. Next he was honoured by a summons to 
the court of £ Azud-ul-Douk at Shiraz and there he composed 
for him a book on the nerves and muscles of the eye. When 
‘Azud-ul-Doula founded the hVzudi Hospital at Baghdad, 
Jibra’i'l returned to practise in Baghdad and became a physician 
to the new hospital. His fame was now at its height and he was 
in greater demand than ever. He was sent to Ray to treat al-Sahib 
bin £ A Ibid for whom he wrote his Kdfi or ‘Sufficiency l Next he 
went to Day lam, then to Jerusalem, probably as a pilgrim, then 
to Ray again and Mosul, and finally to Mayafariqm, where lie 
retired and died in the year iooj at the great age of eighty-five. 

When Si nan died, he left two sons behind who both became 
physicians. The cider, named Sabit after his grandfather and hence 
usually called Sabit H, was born in A.D, 307/®* He served the 
‘Abbasid family during the reign of four successive caliphs. He 
showed the same interest as his father in the work of the public 
hospitals of Baghdad, so that at the early age of eighteen he was 
put in charge by the al-Khaqani ol a new hospital wInch had 
recently been founded by Ibn nl-Firat, who was three times wsgr 
to the caliph and who came to a violent end in a.d. 9 i 4 - I his 
hospital served the centre of the city.' 

Sabit II died in the year a.d. 97J or 976- His most famous 
written work is not medical, but historical, and deals with the 
1 LA,U. vol. 1, p- 144 1 Ibid * P- 
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history of Baghdad during the century in which he lived. After 
his death the poet Sari al-Ratfa composed the following epitaph 
over him, which according to Ibn Kh allikan arc the finest lines 
ever written on medicine. 1 

Has the sick man any help but Sabit, 

Next afrer God? Is anyone sufficient but him? 

It is as though Jesus, the Son of Mary, were talking; 

For he gives life by Iris simplest prescription. 

He has revived for us the Science of Philosophy, which 

Had perished, and reformed the Science of Medicine, which had pined 
away. 

I presented! to him a pivial of my urine: 

He saw therein that which was concealed between my ribs and my heart. 

Hidden sickness is as dear to trim 

As a pebble in translucent water. 

Among his many pupils was Ahmad bin Yunis, who journeyed 
from Spain to work under him. This pupil after studying medicine 
under Sabit and ophthalmology under Ibn Wasif* returned to 
Spain and became a personal physician to the Arria vi caliph. 
Another pupil was Ishaq bin ShalitaJ Through the marriage 
of his daughter Sabit became the father-in-law to the famous 
Abu ul-Hasan Hildl bin a 1 -Mu has sin the Sabean, man of letters, 
historian and secretary in the service of more than one caliph, 
who continued the history which Sabit had left unfinished. 

Sinan’s other son was named Ibrahim and is usually known by 
his famjct —Abu Fsbaq. He was born in a . d . 908 9 and died 10947 of 
a swelling of the liver. He is said to have been a physician and to 
have occupied the post of president of the board of examiners ■+ 
after the retirement of his father. The story that the Muqtadir 
hospital was planned by him, as some oriental writers relate, is 
manifestly untrue, because he was only 10 years old when the 
hospital was built. There is no evidence to show that his son 
Ishaq was a doctor. With Ibrahim the medical genius of the 
Qurra family seems to have died out. 

1 Ibn Khailikan, vol. 1, p. 2 Matrah-ul-Axg? r pp. 177, ig4. 

$ I. A*U. vol. I, p, 247. 4 pp. 32, uj. 
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CHAPTER, V 


THE PLACE OF OPHTHALMOLOGY IN 
ARABIAN MEDICINE 

O F all the branches of Arabian medicine which most deserve 
study and which indeed have hecn most studied, ophthalmo¬ 
logy is certainly the foremost. Pharmacy follows a bad second: 
of that later. 

The science and art of optics and ophthalmology was not very 
highly developed among the Greeks and Romans. The Arabs 
borrowed all that they knew and, though borrowing many errors, 
built up a very successful, though limited, superstructure. The 
oculist, a somewhat despised figure in Galen’s time, in the days 
of the caliphs was an honoured member of the medical profession 
and occupied a unique place in the royal household. From a 
purely scientific point of view it has to be recorded that pannus 
was first described not by the Greeks but by the Arabs. Tire opera¬ 
tion for the relief of the chronic torm was borrowed by later 
generations from the Arabs, Glaucoma under the name of head¬ 
ache of the pupil’ was first described by an Arab. Phlyctenulae 
and the £ string ot pearls’ vesicles on a blanched eve-ball appear 
for the first time in Arab literature. The ‘white ulcer’ of the 
cornea was better described by the Arabs titan by the Greeks 
and was separated by them from corneal ulcers. 1 he operation oi 
circumcision of the conjunctiva, which Furnari reintroduced in 
1862 as a new method of treatment, was in fact the revival of a 
technique which the Arabs had introduced many centuries before. 
Many remedies, known to the Greeks it is true, but not so used 
by them, were introduced into ophthalmological circles by the 
Arabs. Camphor, musk and amber were entirely original. On 
the other hand midriarics were unknown to them. Finalh, even 
the terminology of the Arabs has survived and passed into 
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modern use. Words sucli as retina and cataract we owe to Arab 
descriptive anatomy. 

It was the Arabs who first upset the traditional theory of 
vision. The natural philosophers of the pre-Hippocratic days had 
taught that vision was the result of information gathered by 
antennae-like rays emitted by the eye. These rays, striking any 
object, were reflected back to the eye and thus conveyed to the 
individual information about the outer world. This information 
was carried to the brain by a hollow tube which connected it to 
the eye. This hollow tube is what is now known as the optic 
nerve, which the Arabs, following the Greek anatomists, called 
the hollow nerve. 

This bald theory did not, of course, remain unchallenged or 
unmodified until the days of the Arabs. Plato suggested that 
there was also another set of rays which emanated from the object 
seen. Alexandrian naturalists fixed the seat of vision in the lens. 
The Atomists put forward an atomical theory; and Aristotle in 
his own theories w-as very near to the modern conception. In his 
‘Questions on the Eye 5 Hunayn developed a theory of vision 
which approximated to chat of Plato. He regarded the lens as the 
central organ of vision. Here were received the visual force, 
"which came from the brain, and the image of the object which 
came from without, Rhazcs, too, wrote on the subject a mono¬ 
graph which he called ‘On the Nature of Vision: wherein it is 
shown that the Eyes are not radiators of Light'. 

It is in the realm of optics rather than in the physiology' of the 
eye that the Arabs have contributed most to the world’s know¬ 
ledge. For this the greatest credit must be given to Abu ‘All 
Muhammad bin al-Hasan bin al-Haygam of Basra. Early in life 
I bn al-Havsam moved to Cairo, so that the two caliphates must 
share the honour which his researches gave to all Islam. His 
main book on optics is lost in its Arabic form, but the book 
survives as the Opticae Thesaurus of Alhazen in its Latin translation 
by Witelo the Pole. Basing himself on the geometry and physics 
of the day Alhazen solved a number of optical problems and 
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conclusively proved that objects are seen by rays passing from 
them towards the eye and not by the opposite process. Most 
of his successors did not adopt his views. But al-Bitum and 
Avicenna both agree independently and fully in his unorthodox 
opinions. So far did he earn’ his theory of vision that he was 
within an ace of the discovery of the use of spectacles. In his 
days the only method of aiding weak sight was that recommended 
by ‘All bin ‘Isa. Those who do not see in the near, he says, should 
use styptic medicines; those who see well in the near but not in the 
distance require medicines which give moist nutrition and bring 
the moist principle to the eye. With Alhazen began not only modern 
physiological optics, but also the whole science of modem optics. 

The work of Alhazen was repeated and extended by a Persian 
named Kamal-u 1 -Din, who died about 1320. This scientist also 
observed the path of the rays in the interior of a glass sphere in 
order to examine the refraction of sunlight in rain-drops. This 
led him to an explanation of the genesis of the primary and 
secondary' rainbows. 

The greatest contribution of the Arabs in practical ophthalmo¬ 
logy was in the matter of cataract, The old Greek name for this 
condition was imoxupa, the Latin suffusio. Both suggest the 
supposed pathology. The Arabs adopted their view that it was 
due to a pouring out of humour into the eye. Hence the Persians 
called the condition Na^ul-f-Abot ‘ Descent of Water \ According 
to Cclsus suffusion is characterized by corrupt, inspissated humour, 
collected in the locus vacuus between the pupil and the lens, thus 
obstructing the visual spirit. By clearing this empty space vision 
could be restored. Galen, though he did not admit the existence 
of a locus vacuus, admitted this pathology. The Arab ophthalmo¬ 
logists adopted as their own the views of Celsus. 

The operation of couching for cataract, that is, a violent dis¬ 
placement of the lens, dates back to Babylonian and even pre¬ 
historic days. The method of extraction is essentially the method 
introduced in the eighteenth century. Yet there ate reasons for 
believing that surgeons were groping vaguely towards this 
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technique many centuries before. There is the significant passage 
in Galen where he speaks of someone who instead of displacing 
the cataract 'attempted to extract it, as I shall show in the book 
dealing with operations'. This book is lost and unfortunately not 
even an Arabic translation is now known. Rhazcs is reported by 
Salah-ul-Din ro have said that according to Antyllus some divide 
the inner part of the pupil and extract the cataract. But neither 
the original work of Antyllus is extant nor docs this passage occur 
in any of Rhazes' works known to-day. 

There must have been, therefore, in the days of Galen and 
Antyllus some method of radical cure similar to that practised 
to-day. Apparently it lost favour, for the Arabs were forced to 
develop a technique of their own. The most significant develop¬ 
ment was that of ‘Ammar bin ‘AH of Mosul, who elaborated 
the operation of suction. His operation consisted of introducing 
a hollow needle through the sclerotic and extracting the lens by 
suction. This avoided an incision into the anterior chamber and 
the consequent loss of aqueous humour. His operation was 
accepted in the East, but gained no adherents in the West. 
Europe rediscovered the principle in the nineteenth century. 

The Inundation of all Arab ophthalmology was, as is equally 
true of all their medicine, Greek, and of the Greek works, as 
usual, those of Galeu, Galen's book on ‘Diseases originating in 
the Eye is lost, but there is an early Arabic translation entitled 
Jamdm KJtab jdiiniis or ‘Collection ot Galen's Works' which 
enumerates pi eve diseases and their symptoms and which may 
possibly he an extract from the lost book. 

Of surviving Arab original works the earliest is that of Mesue 
Senior, that is \uhannd bin Masawayh. This was written about 
a.d. Bjo and is composed in bad Arabic with many Greek, 
Syriac and Persian technical terms, according to Meyerhof, who 
has published a short analysis and extract from the work. 1 

I ‘Die Augenhdfkundc des Juhanna ibii Masswaih', in Dtr hlam, 
voL vi, pp. 217-56. Mesne’s book is called Dagbei-ul.'Ayn or * The Alteration 
of the Eye'. 
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Contemporary with this was the far more important "Ten 
Treatises on the Eye* by Hunayn, to whom I have already 
referred* This is the earliest known systematic text-book on 
ophthalmology and from this all later works borrow more or less. 
It is available for stud} 1 in the original Arabic and in a translation 
into English, for it was published in Cairo in 1928 with a glossary 
and notes by Dr Meyerhof* 

As a text-book the work has its faults* There is a want of 
balance between the theoretical and the practical parts; the 
theoretical is relatively too long. Ibn abi U$aybi*& sums up this 
criticism when he wrote: 

There exist of this book very different copies* and the arrangement 
of the treatises is nor uniform. In some of them the contents are found 
to be abridged ; in others Hunayn enlarged and increased them more 
than is required by the composition of the book. The reason for this is 
that each of its treatises, is a separate book without connection with the 
others. He himself says in the final treatise: “For mote than thirty 
years 1 have been composing various treatises concerning the eye, in 
which I pursued divergent aims about which I was questioned by 
several people one after another/ Then Hubaygh asked me 10 collect 
these treatise*—-there were nine of ihem—and to make one book of 
them and to add for him to the nine preceding treatises a temh in which 
I discussed a commentary on the compound remedies composed by ihc 
Ancients and laid down in their books for she treatment of eye diseases/ 

Ibn abi UjaybFa also states that he knew of an eleventh treatise 
by Hunavn which dealt with operative treatment. That such a 
treatise once existed is confirmed by the tact that RIvjuscs quotes 
from it in his Cmtimns. 

Hunayn also wrote a second ophthalmological treatise lor the 
use of his sons Da/ud and Ishaq* which he called the Kitdb-ul- 
Mmdiifi U-Ajn or -Book of Questions on the Eye". This is a 
treatise on the physiology and pathology of the eye, couched in 
the form of question and answer. Meyerhof doubts its authen¬ 
ticity and is inclined In spite of the testimony of the Ancients to 

1 I.A.U^ vol. i* pp. 184“ioo* 
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attribute it to one of his pupils. The text and a French translation 
have recently been published in Cairo. 

With the publication of Hunayn’s works the interest in 
ophthalmology seems to have become more pronounced, for all 
text-books of medicine now contain a long section devoted to 
diseases of the eye. Notable among these are the Fir dans-id- 
Hi km at of ‘Ali bin Rabban al-Tabari, the Continent of Rhazes, the 
Canon of Avicenna (of which the ophthalmological section has 
been translated into German by Hirschberg and Lippert) and 
the Fiber Kegius of Haly Abbas. It is unnecessary to continue 
the list, for all writers of importance deal at length with this 
subject. 

Following Hunayn the next important monograph is that of 
*Ali bin Tsi, a Christian oculist of Baghdad and a pupil of Abu 
ul-Faraj bin al-Tayyib. He died early in the eleventh century. 
His is the most complete text-book on eye diseases which the 
Arab school produced, besides being the most original of all the 
early written treatises on the subject. Exactly how much is 
original and how much is borrowed it is difficult to say. ‘All 
himself says in his preface: *1 have searched the works of the 
Ancients throughout and merely added a little of my own 
thereto, which I have learned publicly from the tcachets of my 
own time and which 1 have acquired in the practice of this science.' 

It is a w T ork which can be easily studied, even by those who 
do not know Arabic, lor a translation of it into German by 
Hirschberg appeared in 1904 and another into English by Casey 
Wood in 1936. The book is called the Ta%fcirat~id-Kabhdlm or 
"Note-book of the Oculists’. There is, or was, some dispute about 
the identity of the ‘Ali who wrote it. Al-Qifti and Hajjl Khalifa 
both state that he was a pupil of Hunayn. This is quite incom¬ 
patible with the statement of Ibn abi Usaybi*a that he died after 
a.h. 400, that is a.d. 1010, which is at least izj years after the 
death of Hunayn. Nor is it likely that a pupil of Hunayn's would 
attempt to write a w r ork dealing precisely with the subject upon 
which his master and a favourite pupil had so notably excelled. 
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The author of the Ta%kirat moreover attacks Hunavn. From a 
negative point of view, too, the fact that Rhazes fails to quote 
from the Ta^kirat suggests that the later date is the more correct. 
To all probability, "All bin Tsa being an extremely common name, 
there were two physicians of this name, one the pupil of Hunavn 
and not particularly interested in ophthalmology, and a second 
who composed the Ta^jeirat a century and a half later. 

Of the work itself there is no need to say very much. The first 
part is devoted to anatomy, the second to the external diseases of 
the eye, and the third part to internal diseases of the eye which 
are not visible upon inspection. This last section is perhaps the 
most interesting from a modern point of view, for it shows 
the very definite limitations of Greek and Arab ophthalmology. 
The ophthalmoscope and the power of seeing the retina have 
revolutionized ophthalmological practice. When AH speaks of 
internal diseases of the eve, he literally means diseases confined 
to the eye. The possibility of first diagnosing diabetes, kidney 
disease and cerebral tumour in the ophthalmic consulting room 
is not conceived of by the oculists of those times. The nearest 
approach that ‘All makes to the modem conception of eye disease 
as a manifestation of general disease is when he urges the prac¬ 
titioner to realize that defective vision may be due to a disease 
of the stomach or brain just as much as to an incipient cataract. 
And with that he leaves the question. 

This limitation was, of course, common to all oculists of his 
day and continued for many centuries after. Al-Qiftf and Ibn abl 
Usaybfa say that his Thirst became the text-book upon which 
most ophthalmologists worked. It then passed over to Europe 
to become the foundation of western practice. It mas translated 
into Latin under the title of Tractates deOculis Iestt Halts and was 
printed in Venice in 1497 and again in 1499 an< ^ 1 I o0 ‘ 
indeed, as Casev Wood remarks, it was not until the beginning of 
the fifteenth century, when Kepler published his complete work 
on dioptrics, when the prescription of glasses became common, 
and such important matters as the true character of cataract was 

141 


A MEDICAL HISTORY OF PERSIA 

settled, that any really better treatises on ophthalmology than the 
Ta^Airat began to appear. 

Contemporary with ‘All bin ‘Isa were three other ophthalmo¬ 
logists who published works of note. One was Jibra’il bin 
Lbayd-Ullah of the great Bukht Yishii 1 family, who was oculist 
to Azud-uLDoula. He wrote a book called "Tihb-til- Ayn or 
f Medicine of the Eve'. 

The second is 'Animat bin ‘All of Mosul, who is most unjustly 
overshadowed by his contemporary, the more famous but less 
original, All bin ‘Isa, ‘Ammar first Jived in ‘Iraq and later in 
Egypt He travelled widely, visiting Khorasan and Palestine; 
throughout his travels he practised and performed operations. 
It was in Egypt that he wrote his great treatise which he called 
the Kitdb-td-Mmtakbab fi 'Ildj-it- Ayn or ‘Book of Selections in 
the Treatment of the Eye', He commences the work with a 
preface on the story of the composition of the book. Then he 
deals with the anatomy and pathology of the eye. In the course of 
the book he describes six cases of operation for cataract. A German 
edition of the text has recently been published. Previous to that, 
apart from manuscripts, the work was only available in a Hebrew 
translation made in Rome by Nathan the jew in the thirteenth 
century. The Latin 7 " roctatus de Oetdis d&namusali of David 
Her menus or David Armenicus, which was printed in Venice in 
* 497 > generally considered to be a forgery and to be uncon¬ 
nected with the original work of ‘Ammar. 

Thirdly there was the Persian Abu ul-Hasan Ahmad bin 
Muhammad al-Tabari, who in his Kitdb-ul-Mstdl&ja-ui-Buqrdtiyya 
or ‘Book of Hippocratic Treatment' says that he wrote a Jong 
special treatise on diseases of the eye, This treatise is unknown 
to-day. 

The first ophthalmological treatise to be written in the Persian 
language was, as far as I know, that of Abu Ruh Muhammad bin 
Mansur of Jurjan, who was known bv the very suggestive title 
of Zarrindast or ‘Golden Hand', His work was called Ndr-u/- 
Aytin or Light of the Eyes' and was composed in a.d. 108S. 
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Only two manuscripts of this work are known to exist, preserved, 
one in Oxford and one in Calcutta. The contents follow the 
example set by the Ta^kJrat, but the work is distinguished by a 
chapter, the seventh out of the ten discourses, which deals with 
operative technique. This has been translated by Hirschbcrg. 
As a whole the work is said to be disappointing, for it is a slavish 
imitation of the earlier Arab models and gives no indication of 
pre-Moslem Iranian methods or of anything peculiarly Persian, 
which would be so much more interesting to a later age. Its 
importance is its language, not the contents. 

Later Ophthalmology in Persia seems to have produced but 
few outstanding names. After these great men whom T have just 
described, I can find no one who has composed any monograph 
on the eye, far less who has made any original contribution to the 
speciality. Bar Hebracus, indeed, speaks of a certain Najm-ul-Din 
Qazvini, who was a famous logician and the author of a work 1 
called Al-Ayn or ‘The Eye*. He flourished at the end of the 
thirteenth century. There is, too, in existence a Persian manuscript 
entitled ‘llm-s-Hikmat-i- Ayn or ‘The Science of the Wisdom of 
the Eye’, composed by one Muhammad bin Muhammad 'Arab. 
This being dedicated to Abu SaTd the Il-Khan dates itself to 
within a few yeats of a.d. i 3 fbt in that year Abu Sa id died. 
All original work on diseases of the eyes seems to have shifted 
with‘Ammat bin ‘All to Cairo and it is in the history of Egyptian 
medicine rather than in that of Persia that the later developments 
of Islamic ophthalmology should be sought, 

i Hist. Dymt. vol. x, p. ij8. 
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THE RISE OF THE BU WAY HID FAMILY 

T O the south-west of the Caspian Sea between the modern 
provinces of Gilan and Azerbaijan once lay the small state 
of Day lam. The Daylamites were late in accepting the authority 
of Islam. Al-Hasan ibn 'All, known as Al-Utrush or 'The Deal 
One’, having failed to secure a temporal kingdom in Tabaris tan, 
was more successful in his spiritual warfare in Da dam. Himself 
a ShTah his converts too became Shi'ahs. Having saved their 
souls he then returned to his former ambition of carving out for 
himself a throne in northern Persia, The Daylamites being good 
and willing fighters he was now successful. He captured Amul 
in A.n. 913 and ruled from there as an independent chieftain for 
the remainder of his life. 

By his will he set aside the claims of his children to succeed to 
his throne and, as so often follows, the consequence was civil war. 
Two leaders emerged as a result of the fighting; one was Makan 
ibn Kakiiy and the other Asfar ibn Shiravayh. Makan occupied 
Ray, but was soon driven out by Asfar, who followed up his 
success by defeating an army from Baghdad which had been sent 
north to assert the authority of the caliph in those parts. 

Asfar, though an excellent fighter, was no ruler and before long 
his subjects were in revolt. Led bv Mardivlj ibn Zivar, who for 
the moment was united with Makdn, they drove Asfar out of Ray 
and killed him on the road. Mardivlj now became supreme, 
extended the boundaries of bis principality by a successful attack 
on Hamadan, and defeated another armv sent up from Baghdad, 
He even dreamed of leaving the highlands of Persia, of capturing 
the caliph himself, and of founding a new empire on the Sassanian 
model with his headquarters at Ctesiphon. But his plans were cut 
short. For some of his Turkish soldiery, jealous of the favours 
that he showed to his Davlamite followers, murdered him one 
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winter morning and placed his brother Vashmgfr upon the throne 
in his stead. 

Although the plans of Mairdivij were thus misplaced, there was 
in his retinue a young officer who was destined to see them 
accomplished by his own family. This was ‘All ibn Buwayh* 
Buwavh himself was a simple Caspian fisherman* His eldest son 
attached himself to M&kin and, when Matins fortunes began to 
wane, transferred his services to Mardivij. A younger son Ahmad 
was a simple cutter of wood in his early days and now threw in 
his lot with his brother. *AK, living at Ray, ingratiated himself 
with the and was rewarded with the post of a tax-collector 
in some obscure village on the fringe of the Great Salt Desert* 
But his dealings with the villagers, with the landed gentry around, 
and with some soldiers who were quartered in the village so 
endeared him to all that he was able to lay the foundations of 
a following with which he could ultimately defy even the caliph* 

As soon as he felt himself strong enough to take independent 
action, he moved towards Ispahan* But considering himself still 
too weak to defy Mardavij alone, he offered his services to the 
caliph; for al-Qahir still controlled Ispahan, His offer was rejected 
and against his wishes he found himseh obliged to attack the city. 
A large desertion of the hired Day I ami tc soldiery to his side gave 
him an unexpected advantage and he routed the caliph s forces 
with ease. Strengthened by this success he went south and again 
put to flight the orthodox governor in a battle near Shiran. Tims 
all Pars came into his possession* 

The murder of Mardavij left ‘All ibn Buwavh in almost un¬ 
disputed possession of Persia. He therefore determined to go 
down to the plains and attack the cities ot the caliph in the 
Euphrates valley* He dispatched his brother Ahmad against 
Basra. He, although failing to capture the city, was strong enough 
to remain encamped in the neighbourhood, awaiting a favourable 
opportunity either to attack again or to march north upon N^asit 
and Baghdad. 

During these years Baghdad itself was the scene of intrigue and 
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plots beyond number. The Caliph al-QShir was only a puppet of 
his generals. The mere breath of suspicion that he was plotting to 
assert his authority caused Mu'nis, now the generalissimo of the 
army, to keep him in even closer confinement and to banish his 
favourite physician ‘Isa bin Yusuf ibn ul-Anar to Mosul. 

A change in the situation gave the caliph the upper hand. 
JSIu’nis and his lieutenants were promptly thrown into gaol. 
‘Isa was recalled to Baghdad, and another favourite* Muhammad 
ibn ul-Qasim, was installed as 2i-a^/r. These three now ruled the 
State. The na^ir arid the physician shared the privilege of the use 
of the royal barge. U pon their advice al-Qahir assumed a pose of 
sancrity and began by decreeing the banishment of wine and 
singing girls from the dry. The pious union did not last long. 
First Tsa began to plot against Ibn ul-Qisim and in October 953 
persuaded al-Qahir to replace him by a favourite of his own. 
Next it became known in the city that al-Qahir, so far from 
following the laws of Islam and his own regulations, was in fact 
rarely sober and was a lewd fellow who coveted other men's 
singing girls. His overthrow was determined upon. Ibn Muqla, 
now in hiding, stilted up the troops against him. They were told 
that the caliph was building new dungeons in which to imprison 
their officers. A popular astrologer was bribed to add to their 
fears by his terrifying predictions. Tsi the physician did his 
utmost to warn al-Qahir of his danger. For a short time his advice 
was heeded. Then al-Qdhir returned to his cups and nothing more 
could be done. 

In the morning of a a April 954 the attack on the palace was 
made. ‘Tsl tried to rouse al-Qahir, but found him comatose with 
wine. He had been drinking till sunrise and even when awakened 
was too drunk to understand what was told him. When at last 
the troops entered his private quarters, he sobered up and fled to 
the ceiling of the bath-room for concealment. He was found, 
arrested and deposed. That same night orders were given to 
Bukht YishiY bin Yahyi, that is Bukht Yishii* TV, his personal 
physician, for the depriving him of his eyes, Bukht Yishu' 
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summoned a surgeon who blinded the deposed caliph then and 
there. 

Al-Qihir was succeeded by al-Razi, who at once chose I bn 
Muqla for his A few months later al-Rizi yielded to the 

wishes of his courtiers and deposed him and offered the post to 
the aged C AH bin 4 Isa in his stead. This *AJi refused, but suggested 
the name of his brother. I bn Muqla, thus deprived of office, left 
no stone unturned to secure his return to power. He even 
persuaded al-Raai to join him in plotting against the new j ra^/r, 
Al-Razf, however, failed at the last moment to play his part and 
revealed the plot, Ibn Muqla was punished by the amputation 
of his right hand. 

No sooner was the punishment carried out than al-Razi 
repented of his weakness and sent his own physician Si nan bin 
Sabit to attend him* Being a fine calligraphist the amputation 
of his right hand was the greatest punishment that could be 
inflicted upon Ibn Muqla, short of depriving him of his life. 
Sinan found him weeping. 4 1 have laboured*, he said, 'in the 
serv ice of the caliphs, three times have I been minister to three 
caliphs* and twice have I transcribed the Qur'an, Yet they cut 
off my hand as though it had been the hand of a thief/ 1 

Sinan has left among his clinical notes a description of the scene: 

4 1 found him in a terrible plight [he writes |. The fore-arm was 
dreadfully swollen with a coarse blue kardawinf rag tied round it with 
a hempen cord. Undoing the cord and removing the rag, I found 
beneath it, where the hand had been severed, a layer of horse dung. 
This 1 shook off. The top of the fore-arm proximal to the amputation 
was ligated with a cord of hemp which owing to the swelling had 
sunk into the tissues of the arm which was beginning to turn black. 

1 told him that the cord must be undone and that in place of the dung 
camphor must be applied and the arm anointed with sandal, rose-water, 
and camphor. He told me to proceed. So 1 undid foe cord* emptied 
the box on the wound, and anointed his arm. He revived, was eased, 
and the palpitation calmed down/ 

1 Ibn Khallikatu vol. nt. p. 266. Quoted iu Effipit cf'Ab&ajid Cafiphti/e, 
vol. iv, p. 43S. 2 Ibid- p, 437. 
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His arm healed and he was even able to write again by fastening 
a pen to the stump. But his troubles were not yet over, He was 
removed to a darker prison and even the visits of Si nan were 
forbidden. His rival, who continued in office, next ordered the 
amputation of his tongue. Through this too he lived. In his 
prolonged confinement he was attacked with a diarrhoea and 
having no person to attend him was forced himself to draw the 
water from the well for his use. This he did by seizing the rope 
alternately with his left hand and his teeth. He continued in this 
miserable state until his death, He was even buried within the 
prison walls. 

The caliph had now become the objective of three rival parties, 
each of whom strove to possess themselves of his physical person 
in order to preserve a semblance of constitutional rule. At one 
moment the powerful Arab tribe, the Hamdanids, would be 
successful and the caliph would be tossed between Mosul and 
Baghdad. At another moment the Turks under Bachkam would 
gain the upper hand and the caliph would be a prisoner in his own 
palace on the Tigris. The third party was that of al-Baridj, a 
Persian chieftain who had once held the office of tiap/r. 

Bachkam had had a hand in the murder of Mardivij. He him¬ 
self in turn was slain by a Kurdish lad when engaged in an 
attempt to seize some wealthy Kurdish tribesmen. He died 
possessed of considerable riches the greater part of which he had 
buried for safety, fhc diggers who were sent to search for it, after 
they had discovered and unearthed a vast number of jars filled 
with silver and gold, were offered as their hire either a sum of 
2000 dirhams down or the mould which had covered the jars. 
They chose the former. The caliph then ordered the mould to be 
sieved and from it is said to have recovered 36,000 dirhams. 

li \\ as commonly said that Bachkam slew his servants who were 
privy to the palaces where the treasure was buried, but Sinan bin 
Sabit denies that this was true. He writes that ‘Bachkam himself 
told him that he had never found it necessary to kill any of his 
slaves; for he used to convey the diggers to the secret spot shut 
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up in chests so that they were always quite ignorant of where they 
were and he himself used to drive the mules’. 

In his old age Bachkam became a model of philanthropy, for 
he founded a soup kitchen at Wasit during a time of famine and 
a hospital at Baghdad. His appeal to Smart to come and help him 
reform his life is well known. As long as al-Razi was alive, Sinan 
refused to leave Baghdad. On the death of the caliph Sinan 
joined Bachkam at Wasit, The words of his welcome are quoted 
in many histories and biographies: 

I wish to rely on you. You are to look after my body and give me 
what is useful for it. And there is another matter which is even more 
important than the affairs of my body and that is the matter of my 
character. For I have confidence in your intelligence, your good 
qualities, your religion, and your affection. Verily the supremacy over 
me of my anger and my passions and their excesses have brought me 
to repentance. For often do I act in a manner of which I repent me 
when my passions subside. So now watch what 1 do. It you note 
anything which deserves reproach, do not retrain from telling me. 
Hide it not, but make it dear to me. Thus direct me on the right path 
and cure me a perfect cure. 1 

The successor to Bachkam as commander of the Turkish troops 
was Tuziin, who having defeated al-Baridl entered Baghdad in 
triumph and was saluted with the title of Amir-ul-Umara 1 or 
‘Lord of Lords’. During Tuzun’s temporary absence a con¬ 
spiracy broke out which threatened the caliph's life, Al-Mumql, 
who had succeeded al-Rid in 940, was obliged to appeal to the 
Hamddnids for help. With theit aid he left Baghdad and took up 
his residence at al-Raqqa, now a suppliant and a refugee and shorn 
of all his glory. Tuzun was furious when he heard that his puppet 
master had fled. The fact that he was in the hands of his rivals 
added to his fury'. Accordingly, as soon as he heard that al- 
Muttaqi was dissatisfied with his position, he offered to restore 
him to his palace in Baghdad and guaranteed him his safety. On 
these conditions al-Muttaqi left al-Raqqa, He met the amir in 

1 LA.U. voL 1, p. ii*- 
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the winter of 944, and even before he had set foot within his 
palace, Tuzun broke his word and had the unfortunate caliph 
blinded. On the same day he installed his brother as caliph with 
the title of al-Mustakfi, 

The personal physician of Tuzun was a certain Hilal bin 
Ibrahim bin Zahrun, a Sabean of Harran. Ttiziin, though 
generous in his dealings with his physician, was not an intelligent 
patient. Hilal one day, having reason to administer a purge, gave 
him in error such a large dose that the bowels were excoriated 
and Tuzun began to pass blood. Hilal rapidly gave him another 
drug to undo these bad effects, Tuzun, believing that the voiding 
of blood was the passing out of diseased matter, rewarded his 
physician with a robe of honour and much money. Instead of 
being pleased Hildl was considerably upset; for he considered 
that if his master thus mistook the bad for the good, one day 
perhaps his loyal sen ices w ould be similarly misinterpreted and 
an undeserved punishment be meted out upon him. 1 

Bilal's son Ibrahim was brought up among the schoolmen of 
Baghdad and preferred astronomy and mathematics to medicine. 
He is said to have written excellent prose and verse, to have 
published a collection of his letters, and to have written several 
books on astronomical subjects in one of which he described his 
observation of the entry of the sun into the Signs of the Crab and 
the Scales. Ibis was considered an observation of the utmost 
importance. 1 

Both the father of Hilal and his brother Abu ul-Hasan Sabit 
were also physicians. Abu ul-Hasan later became a personal 
physician to ‘Azud-ul-Douia Daylami and appears to have been 
a skilful practitioner and one who gloried in the trial of new 
remedies. Many are the stories told about Abu ul-Hasan. 
Ibn Butlan says that in those days the practice of bleeding for 
cerebral haemorrhage was just coming into fashion. Lip rill then 
it had been the custom only to administer stimulants. One day 
a certain nobleman had an apoplectic fit and was accounted for 
1 Hist. Djust. vol, rx, p. 104. t Ibid. p. it 7, 
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dead by all the attendants. Abu ul-Hasan seized the opportunity 
to try' out the new method of treatment. ‘For if he is already 
dead’, he said, ‘it can do no harm. And if there is still life and if 
the method is good, it may save his life/ Accordingly he opened 
a vein and the supposedly dead man was saved. 

It is also said that when a certain nobleman ol Baghdad wished 
to purchase a slave girl for a very high figure, he first sent her to 
Abu ul-Hasan to ascertain whether she suffered from any hidden 
disease. Abu ul-Hasan sent back the extraordinary' report that 
the clinical signs were unfavourable for purchasing unless the 
girl had eaten a dish of sumach and unripe grapes on the night 
previous. 

His deductions from the pulse were equally marvellous. 
To a poet who had allowed him to fed his radial artery, he 
replied that he had overloaded his stomach and that he had had 
the temerity to eat soured milk with veal. To an astrologer in the 
same company he stated that he had exceeded the amount of cold 
food proper to his temperament by eating eleven pomegranates. 
Upon which the astrologer exclaimed: ‘This is clairvoyance, not 
medicine.’ These powers of accurate diagnosis Abu ul-Hasan 
ascribed to the fortune of his birth as revealed by his horoscope/ 

Two works from his pen were well known among his con¬ 
temporaries, One was a ‘Rectification of the Discourses of 
Yuharma ibn Sarabiyun’; the other was a collection of his replies 
to various medical questions put to him. 1 le died in Baghdad in 
the year a.d. 975 or 979. 

Less than a year after the installation of al-Mustakfi as caliph 
Tuzun himself died, and the lawless state of Baghdad became 
worse than ever. The solution of the troubles came from Was it. 
The governor of that town, doubting the capacity of any of the 
officers of Baghdad to maintain order, invited Ahmad ibn 
Buwavh, who was still hovering round, to advance to the capital, 
Ahmad required no second invitation. On this news the Turkish 
soldiery, who had now neither a Bachkam nor a Tuzun to lead 

i Ibid. p, 215* 
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them, fled. The caliph and his wa^fr went into [tiding. The 
populace willingly opened the gates of the city to the Buwayhid 
troops. 

It was on Saturday, 18 January' 946, that Ahmad ibn Buwayh 
entered Baghdad. On the next day he had an interview with the 
caliph and swore to uphold his rights. In return he was invested 
with the oflice and title of Amir-ul-Umara’ and the further title 
of Mu J izz-ul-Doula. His absent elder brothers were at the same 
time given the titles of Tmad-ul-Doula (this was for ‘AH, the 
eldest) and of Rukn-ul-Doula (this for al-Hasan, the second). 
But all these honours were in vain. The new amir was suspicious 
of al-Mustakfi’s pro-Turkish tendencies. Was not the amir a 
Shfah and the caliph a Sunni? The story goes that he took offence 
at an entertainment provided by the chief lady in the caliph’s 
harem. Whatever rhe reason, political, religious or petty, a few 
days later the wretched caliph was dragged to the amir's house 
and there deprived of his eyes. In this state he went to join his 
predecessors. Al-Muttaqf had been blinded and was still alive; 
al-Qihir was not only blinded and still alive, but was now desti¬ 
tute and begging his daily bread in the street. 

The accession of Mu’iza-ul-DouIa to the throne—for a 
sovereign he was in fact—marks the beginning of a new period. 
Politically it meant that the supreme ruler of Baghdad was for the 
first nme a Shi'ah, a heretic in the eyes of the people; and this 
became the cause of much trouble and ultimately of the fall of 
the house before the Seljuq invaders. It also meant the dominance 
of Persia over the whole of eastern Islam. Mu’izz-ul-Doula was 
by birth, by training, and by preferences frankly Persian. He 
could not even speak Arabic. In his first interview with ‘All bin 
" Isa, the aged he was obliged to use an interpreter, for ‘All 

would not, and possibly could not, speak Persian. The position 
of the ruling caliph of the day now reached its lowest ebb. Up 
till now the caliph had had a ira^ir as his right-hand man; the 
amir had contented himself wiih a secretary. Now the custom 
was reversed. The caiiph became a mere dependent upon the 
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amir and -was often even carried in the amir's train when fighting 
at a distance from the capital. 

On the other hand the presence of a strong ruler, uninfluenced 
by Turkish or Arab sympathies, as was Mu’jxz-ul-Doub, gave 
to the city the peace which it so much demanded. Though the 
period that was about to begin can by no means be said to rival 
the days of al-Ma’mun, yet in his encouragement of hospitals and 
medicine in general, the entry of Mi/izz-ul-Doula into Baghdad 
must be considered as the inauguration of the Silver Age of Arab 
medicine. Under the patronage of the Buwayhids flourished 
Rhazes, Haly Abbas and Avicenna. 

Mu’izz-ubDoula had only ruled as amir for a few years when 
he began to suffer from distressing attacks of priapism. Fearing 
that this impended his early death, in the year 955 he nominated 
his son Abu Mansur Bakhtivir as his successor. His disease was 
evidently a calculus of the urinary bladder, for a few years later 
he was again taken ill in the night with difficulty in passing water 
and with a discharge of blood and gravel. He summoned his 
n/a^ir Muhallabi and his chamberlain Sabuktagin and bequeathing 
his empire to his son formally abandoned the government of the 
country. But this was not the moment for his death, and it was 
not until March 967 that Bakhtivir. now glorified with the title 


of ’Izz-ul-DouJa, was able to assume the ami rate. The night that 
Mu 3 izz-ul-Doula died, it began to rain. For three days and for 
three nights it rained in Baghdad so hard that the soldiery and the 
mob were unable to venture out-of-doors. By the time the sun 
shone again the position of Bakhiiyar on the throne was 


established. 

His father’s advice to obey his uncle Rukn-ul-Dook and to 
consult him on all matters of importance and to obey his cousin 
' Azud-ul-Dou I a, the son of Rukn-ui-Doula, In is senior and a 
more skilled administrator, Bakhtivir rejected from the first. He 
spent his time in sport and the society of buffoons, singers and 
women. He exasperated his courtiers, especially Sabuktagin now 
his commander-in-chief. His neglect of his duties very soon 
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brought difficulties which threatened his position. Sabuktagin 
openly mutinied and demanded that he should give up Wasit and 
Baghdad. The Turkish troops followed his lead. Before Bakhtiyar 
had made up his mind what course to follow, Sabuktagin died and 
Bakhtiyar thought the moment opportune to swallow his pride 
and to appeal to ‘Azud-ul-Doula for help. This help ‘Azud-ul- 
Doula very readily gave and in January' 575 he put the Turkish 
troops to flight and entered Baghdad at the head of his army. 

It was not long before c Azud-ul-Doula's real motives became 
apparent, fie fomented a mutiny among the followers of 
Bakhtiyar and then refused to act as a mediator unless Bakhtiyar 
abdicated and left him as sole amir of the caliph. Though opposed 
by Alarzubdn, a son oi Bakhtiyar, and even by his own father who 
thought that he was carrying matters a little too far, ‘Azud-ul- 
Doula persisted in his demands and ultimately received all that 
he demanded. 

fie now fourid time to devote himself to those social works 
which are the glory of the Buwayhid house. In the midst of his 
triumphs when still a man of only fony-seven, he died of what is 
usually held to have been epilepsy, though it may well have been 
uraemia. 1 1 Lis biographer says that he was attacked when a young 
man 'by an ailment which became recurrent, resembling epilepsy, 
which was followed by a brain disease called Let liar gos’. He was 
a sovereign greatly respected, 1 supremely munificent where 
bounty was proper, yet as close-fisted as a miser when it was more 
fitting to withhold. He used to rise early in the morning, take his 
bath and then say his prayers. The morning he devoted to affairs 
of State. A large mid-day meal followed with his physician-in- 
attendance standing before him and discussing the value of his 
various dishes and similar subjects. The afternoon siesta came 
nest. The evening was again given over to affairs of State, but the 
task was then lightened by interludes of songs and stories. 

The highest of his honours were bestowed upon men of 

1 Hist. Djmt. vol. lx, p. in; fbn Khallikan, vol. 11, p. 484. 
z Ibid, vol v s p. 4j6 and vol vi, p. |d. 
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learning. He encouraged ascetics, jurists, theologians, poets, 
grammarians, physicians, astrologers and mathematicians. In his 
palace he set apart a special room for men of attainments and 
distinction, Ir was near his own room and was so far removed 
front the halls of public audience that there was no danger that 
these sages would be interrupted in their researches or their dis¬ 
cussions, i So these studies’, says Ibn Miskawayhi, ’were brought 
to life after they had been defunct. Their devotees reassembled 
after they had been dispersed, the young were encouraged to 
study and the old to instruct, talent had free scope, anti there was 
a brisk market for ability which had previously had none.’ : 

The period of translating Greek tests into Arabic, which had 
never completely ceased, now revived. As his chief translator 
‘Azud-ul-Douia employed a Greek physician named Nazif the 
Priest, 1 who is said to have been as skilful in his translations as 
he was inept in his clinical work. His mistakes became so well 
known that patients dreaded his approach. A sick general to 
whom Nazif j announced that ‘Azud-uf-Douia had sent him to 
give treatment, made sure that this was a sign that he had in some 
way offended him and sent at once to know what his offence 
might be. The books which ‘Azud-ui-Doula thus had composed, 
he guarded carefully in iris own library and in some cases refused 
to allow others even to see them'. When someone once succeeded 
in making by stealth a copy of l he Lliicidatiofi-, a book on 
grammar by Hasan bin Ahmad Farist, he ordered the hand of t he 
culprit to be amputated. It was now that Haly Abbas composed 
in his honour the Liber Regii/i, a work which a contemporary 
described as ’clearer, better arranged, and more complete than 
any other encyclopaedia of medicine 1 . 4 

‘All ibn ui-’Abbis al-Majusi, known to the West as Haly 
Abbas, studied medicine under Abu Mahir Musa ibn Yusuf ibn 
Sayyat of Shiraz 5 and refers to him in grateful terms more than 

r Ibid. vol. v, p. 447, - i-A.U. vol. r, p. 1 j8. 

3 Hilt. D)wt. vol. ix, p. 21 j. 4 ChahdrMa&b. 

j LA.U. vol, 1, p. *36. 
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once. Of the master very little is known. He is said to have 
written works on surgery, phlebotomy, and on more general 
topics, Nafj's bin ‘Iwaz of Kerman states that he offered to cure 
l‘sa bin Masawavh of a melancholia brought on by excess of study. 
But on chronological grounds alone this story must be doubted. 

Of his greatest pupil also very little is known. The title 
al-Majusi or ‘Tire Migran 1 seems to show that he was of Zoro¬ 
astrism origin. It has been suggested that he was himself a 
Zoroastrian and that the orthodox names of his father and grand¬ 
father are not proofs of their conversion to Islam. His biographical 
note by al-Qiiti is so short that it may be quoted in full. I use 
Professor Browne’s translation: 

‘AH ibn ul-Wbbas al-Majiisl was an accomplished and perfect 
physician of Persian origin and was known as ‘the Son of the Magiao'. 
He studied with a Persian professor known as Abu Mahir and also 
studied and worked by himself with the writings of the Ancients. He 
composed for the king 'Azud-ul-Doula Fanakhusru the Du wav hid his 
system of medicine entitled af-Maiiki, which is a splendid work and a 
noble thesaurus comprehending the science and practice of medicine, 
admirably arranged. It enjoyed great popularity in its day and was 
diligently studied, until the appearance of Avicenna’s Qdndn t which 
usurped its popularity and caused al-Malikt to be somewhat neglected. 
The latter excels on the practical and the former on the scientific sided 

Of his great book, called in Arabic the Kdml-sd-^am'at or 
Kitdb-ui-MaliMi, that is, ‘The Perfect Practitioner’ or ‘The Royal 
Book’, and In Latin Liber Regpts, copies abound in manuscript 
form in public and private libraries. It was translated into Latin 
and printed in Venice in a,d. 1492 and again at Lyons in ijaj. 
During the last century it was published in lithograph form in 
Lahore and printed in Cairo. It has been so admirably analysed 
and discussed by Professor Browne in his Arabian Mediant that 
there is no need to recapitulate what he says there. It is notable 
that Professor Browne disagrees with the judgement of al-Qifti, 
Bar Hebiaeus and other medieval writers in holding that this 

1 Al-Qifp, Ts'rikh-ul-lhtkisma , quoted in Browne's Arabian AMimc, p. ; 3. 
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work of Ilily Abbas is far superior in style, arrangement and 
interest to Avicenna’s Canon. 

Arabic and Persian biographers ascribe to him only this work. 
Brockelmann' mentions a manuscript at Gotha which contains 
another medical treatise attributed to him. The Royal College of 
Phvsicians in London, although it possesses no copy of the Liber 
Regius either in Arabic or in a translation, holds among its treasures 
a small Latin work, printed in Venice in 1485, entitled Dt Latis 
Steilarttm, which is said on the title-page to be a translation of an 
Arabic work by Albohazen Hali filius Abenragcl. Is Haly Abbas 
to be recognized in this name, as the catalogue of the college 
says? 1 think not. The names put into modern transliteration 
run Abu ul-Hasan ‘AM ibn abi il-Rajal, which are a long way 
removed from the names of Haly Abbas. The book is mainly 
concerned with the stars, alt hough it contains also a lot of medical 
lore. Part T, pp. 15-17, for instance, deals with pregnancy and the 
influence which the stars can have upon it; as also does p. 28 in 
Part H. The fifth part of the book is confined to pregnancy and 
generation: the seventh part, pp. 116 and iiy> deals with the 
administration of medicine and drugs. 1 

Haly Abbas was court physician to ‘Azud-ul-Doula while 
the latter was still in residence in Shiraz. Apparently he did not 
follow him to Baghdad and outlived his royal patron, for he 
died in a.d. 994/5- Among the physicians in his suite Azud-ul- 
DouM had as his treasurer a Persian named Abu ‘AH Ahmad 
bin Muhammad bin Miskawsyhl. As a physician Ibn Mis ka way hi 
is of no importance. But his great historical work, the KitS 
Tajdrib-ul-Umdm n>3 Tet'aqib-tii-Jiwjrn or ‘The Book of the 
Vicissitudes of Nations and the Results of Efforts’, assures him 
of a place among the writers of his day.J He is one of the earliest 

1 Brockelmann, Ctseb. d. Arab. Lilt. vol. i. p. i} 7 - 
i See Mourad, La Pbjn'offiomie Arabt (Paris, 19*9), p. j B, who there dis¬ 
cusses this book. ....... . , 

. Vob. 1, v and vi have been published in facsimile in the Gibb 
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historical writers in the Arabic language, for though a Persian he 
wrote in Arabic. He presents this work not as a collection of 
facts but with a central idea running through it so that the whole 
forms an organic structure. 

Very little is known about the life of Ibn Miskawayhi. His 
name is associated with Avicenna in the court of the Khwar- 
azmshih. He was one of the few who preferred liberty to service 
under Mahmud Gh aznavi. He died a cripple in the year a.d. 1029, 
leaving behind him many works which Avicenna stigmatized as 
‘prolix and unintelligible’. 

The concluding portion of his big history has been published. 
Among his many works al-Qifti mentions three on medical 
subjects, which he describes as sound and exhaustive. He says 
that Avicenna once put a question to him, but after repeated 
attempts Ibn Miskawayhi failed to grasp it. It is also said that 
Avicenna, wishing to show off his own superiority once produced 
a nut before a class of students and asked Ibn Miskawayhi to 
measure it in barley corns. Ibn Miskawayhi replied by handing 
Avicenna some sheets of paper and bidding him write an essay on 
good manners. One of his books, which he called the Kitdb-ul- 
Tafiaratot ‘ The Volume of Purity forms the basis of that popular 
Persian book on ethics called the Akhldq-i-Ndsiri , which Nasr 
ul-Din Tusi Muhaqqiq wrote 200 years later. Another, entitled 
Kitdb-i-Adab-ttf-Arab ua ul-Fdrs or ‘The Manners of the Arabs 
and the Persians’, embodies a much earlier work called Jdadddn- 
i-KhirdoT ‘The Everlasting Wisdom', a book of practical maxims 
ascribed to H oshane Shah. 1 

Another member of the staff of personal physicians attached to 
‘Azud-ul-Doula was a great-grandson of Bukht Yishu‘ H, 
named Jibra’xl, being the son of ‘Ubayd-Iillah who had been 
physician to the Caliph al-Muttaql. jibra’i] II, whom I must so 
call to distinguish him from his grandfather, also outlived his 
master, dying in the year a.d. too6. The names of two of hiswritten 
works are known—-the Kdfiot ‘Sufficiencya TO k in five parts, 

1 See LAJJ. yoL t, p, 354 j. 
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and the Mntabiq&t bayn Qpt-U-ltibiya wa ii-Faldsifat or 'The 
Common Ground between the Prophets and the Philosophers*. 

This same 'Ubayd-Ullih tells the story of 'Azud-ul-Douk’s 
first coming to Baghdad and his rude treatment of the two leading 
physicians of the city. In those days Abu ul-Hasan Sabit bin 
Ibrahim was at the height of his fame. Accompanied by Si nan 
he went to pay his respects to the ruler of Pars and the virtual 
lord of Baghdad. ‘Azud-ul-Doula inquired who the two new¬ 
comers were and learning that they were physicians rudely called 
out that he was in good health and had no need of them. The two 
left his presence unpresented, put to a public shame. Si nan, who 
was the younger of the two, was considerably angered by this 
behaviour and suggested to Sabit that they should rerurn and 
offer some suitable reply in order to uphold the dignity of the 
profession. Sabit agreed. The two physicians returned and being 
readmitted to the presence cried out to the king: ‘May God 
prolong your life, all the more because it is the function of our 
kn owledge to preserve that life and a king has a greater need of 
that function than has any other man.* ‘Azud-ul-Doula was 
pleased with this remark and appointed the two physicians to his 
personal staff. 

The memorials to ‘Azud-ul-Doula are not confined to 
literature. All over Fans and Khuzistan, not to mention Baghdad, 
he raised new buildings. He constructed caravanserais, mosques, 
palaces and hospitals. His hospital at Shiraz is famous. All these 
are overshadowed by the hospital that he founded in Baghdad, 
complete with equipment, numerous trust funds and a pharmacy 
stocked with drugs brought from the ends of the earth. It was 
almost at the end of his life that he determined upon the founda¬ 
tion of this great hospital. It has often been stated that Rhazcs 
was consulted upon the choice of the site and that he gave his 
decision after hanging up pieces of meat in various quarters of the 
city' and selected as the site that area where the meat showed least 
decomposition. But this is manifestly incorrect, for whatever 
date is assigned to the death of Rhazes, he must in any case have 
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been dead some jo years before ‘Azud-ul-Doula determined 
upon the foundation of his hospital. 

The original city of al-Mansik, as I have already said, was round 
and lay altogether on the western side of the Tigris. Al-Manstir 
even in his own lifetime abandoned his plan of confining the city 
to within the wall; for, in the angle which a bend of the river 
makes between its right bank and the circumference of the walls, 
he began to build a great palace, which he called the Qasr-ul- 
Khuld or ‘ Palace of Eternity \ This space of ground was nearly 
a mile in length, though much less in breadth, Probably this site 
was chosen for a palace because here the ground was higher than 
the rest of the river bank and hence tire risk of flooding and the 
plague of mosquitoes were both less. In this palace Hirdn-ul- 
Rashid kept state. Here al-Amin, his son, made his last defence 
when attacked by the arms of his brother, al-Ma’mdn. And from 
the palace wharf he embarked to meet his death, 

Al-Ma’mun at first held his court in the Khuld Palace, but later 
moved to another. During the sixty odd years when the seat of 
government was transferred from Baghdad to Samarra, the palace 
was entirely neglected and must have fallen into complete ruins, 
Hence in the year a.d. 979 the prince ‘Azud-ul-Doula had 
available an excellent and unoccupied site for his new hospital. 
Ydquf, indeed, states that the new hospital stood on the bank of 
the river somewhat higher up than the Khuld Palace. But as 
Muqaddasf says that it lay close beside the main bridge of boats, 
there is no difficulty in reconciling Yaqut’s statement with the 
claim that the hospital occupied the site of the ancient palace, 
for the Khuld Palace was separated from the bridge by stables 
and servants’ quarters. These, too, having collapsed while the 
palace lav unoccupied, the new buildings were erected on the site 
of the stables, extending along the rivet bank until they reached 
the site of the old palace. 

The new hospital took three years to build. Like the old 
hospital, it served what had now become the most important and 
populated portion of Baghdad. Behind it lay the old round city. 
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Before was the river with the teeming, busy eastern suburbs 
beyond. To the left was the Khorasao Gate with the great main 
road to Persia running through the review ground, over the main 
bridge, through the market of Yahyi and on to the desert. On the 
other side was the Palace of Zubayda and the Maqbarah Bab-ul- 
Dayr or * Cemetery of the Convent Gate the most famous tomb of 
which, that of Ma'ruf Karkhi, still exists, and therefore marks the 
extreme lower limit of where the hospital must once have stood. 

The hospital was completed in the year A.n, 98a. 1 2 To staff it 
‘Azud-uI-Doula called upon the best physicians which the wo 
‘Iraqs could provide. Jibri’il, who had been his physician in 
Shiraz, was summoned. Abu Sa'id r Ubayd-U Uah wrote: 

My father was called from Shiraz by ‘Azud-ul'Doula and was 
engaged among the physicians of the hospital. He was attached at the 
same time to the private suite of the caliph. There were also in the 
hospital skilful ophthalmologists, such as Abu Nasr (bn iil-Duhalx, 
surgeons such as Abu ul-Khaytand Abu ui-Husayn ibn ul-Naqah, and 
orthopaedic surgeons of high repute, such as Abb o]-Salt." 

Al-Qtfti says that the medical staff numbered eighty in all and 
that Ibn Manddyah of Ispahan was also among those summoned 
from central Persia. ‘Abd-Ullah ibn JibrTi'l gives the names of 
several more of the original staff. Among them were Abu 
uI-Hasan ‘All Ibrahim bin Baks, who was engaged for the 
most part in the teaching of medicine to the unqualified. There 
were also to be found in the hospital Abu ul-Husayn AH ibn 
Kashkaraya, who was a pupil of Sindn’s, Abu \a qub of Ahwaz, 
Abu ‘Isa Baqia, Nazif al-Runu the priest and the sons of Hasan. 

The physician Ibrahim bin Baks was famous as a teacher, as 
a translator and as an original author. Among his works arc a 
large and a small compendium of medicine and monographs on 
diseases of the skin, of the eyes, on anatomy and on antidotes. 
Towards the end of his life he became blind and was compelled 

1 Or in A.n. 978 according 10 Ibn Khallikin, vol n, p. 484* 

2 I.A.U. vol. 1, pp. 144 . J 10 - 
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to ask his pupil to describe to him rhe colour of the urine of his 
patients and their physical appearances. His excellence as a 
teacher made him a valuable member of the staff of the hospital 
even with these disadvantages and his services were retained at a 
salary sufficient to remove all fear of want in his old age. He is 
said to have died in the year a.d. ioo$. r 

It is also said that he had among his pupils in the hospital 
a namesake, who was a lover of wine and a drunkard. Ibn 
ul-Khammar, the associate of Avicenna, who later resided in the 
court of Mahmud Gh aznavi. refers to these two when he wrote 
in his treatise ‘On the Examination of Physicians’: ‘Medicine in 
Baghdad has come down to such a level that someone who was 
the guide of a blind man for two months opened an office and 
announced that he gave medical treatment.’ This pupil according 
to Ibn Butlan was dismissed from the hospital on account of his 
intemperate habits, which prevented him from giving a clear 
mind to his work and from being capable of inspecting the urine 
or taking the pulse of his patients. In spite of this disadvantage 
he apparently opened a consulting room in Baghdad on his own 
account and wrote a book in which he showed how much 
practical anatomy he knew by asserting that man has one rib less 
than a woman. 

Of Abu uI- Kh ayr it is known that he was the first senior 
surgeon to the hospital. He was an old man even when he took 
office. The date of his death is uncertain. He is said to have 
invented two ointments which continued to be incorporated 
in all Persian pharmacopoeias long after his death, although 
one was ascribed (falsely, so the author of the Matrah-ul-An%dr 
says *) at a later date to Ibn ul-Tilmlz, 

The other surgeon mentioned by ‘Ubavd Ullah, Abu ul-Husayn 
ibn ul-Natjih, or Abu. ul-Hasan bin ul-Tafah according to Ibn 
abi Usaybi'a, was a well-known surgeon of Baghdad of those 
days. His brother w'as also a surgeon. Later he became an official 
in the court of ‘Aaud-ul-Doula on account of his skill in re- 

1 I.A.U- vol. i, p. 244. 2 M&frab-ul-Ax%Ar; p. nj. 
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moving a fragment of steel in the thigh of a courtier, which 
other surgeons had failed to extract. The date of his death is 
unknown. 1 

Of the orthopaedic surgeon Abu ul-Satt nothing is known. 

Abu ul-Husavn ‘All ibn Knshkardya was another physician 
whom ‘Azud-ul-Dou!a summoned from Persia. He was 
originally physician to the Prince Sayf-ul-Doula bin Hamdin. 
He is said to have made his studies under Si nan bin Sabit bin 
Qurra and to have delighted in the unsocial pleasure of excessive 
talking and confuting of his colleagues. Because he invented a 
successful clyster for the treatment of troubles of the liver, they 
got their own back by giving him the nickname throughout the 
hospital of‘Master of Enematah The names of a few of his works 
have been preserved. He is said to have died in 980 j. 1 

Another interesting name on the hospital list is that of Abu 
Ahmad ‘Abd-ul-Rahman ibn ‘Alt ibn ut-Marzubani of Ispahan. 
It would seem that he was a lecturer in forensic medicine, for his 
biographers state that be distinguished himself both in Islamic 
law and in medicine. At the beginning of his career he acted as 
a judge in Shustar and in other parts of Khuzistan, but later he 
was invited to become director of the ‘Azudi Hospital. He died 
in February 1005. 

Also from Ispahan came Ibn Manduyah, whose full name is 
Ahmad bin ‘Abd-ul-Rahman bin Manduyah. He was a pupil of 
Abii Mahir and thus probably a colleague of Haly Abbas. He was 
one of the original staff of the hospital. The dates of both his 
birth and death are unknown. He left behind him an enormous 
number of works dedicated to his various pupils. His ‘ Suffi¬ 
ciency f was so popular that it "was commonly called ‘The Lesser 
Canon ’.3 

Of Abu Ya'qub of Ahwaz nothing of importance is known, 
thou git the name of some of his pharmacological works have 
survived. With regard to the physicians known collectively as the 

1 \foirafy-ul-Ait%fr, p. 109. t Ibid. p. io8j I.A.U. voL r, p. 158. 

3 I.A.U. vol. n, p. 11. 
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Banu Hasniin or ‘Sons of Hasan*, no writer except Ibn abf 
Usaybi‘a mentions them and it must remain a matter of conjecture 
who they were. 1 

After the death of ‘Azud-ul-Doula the first glory of the 
hospital passed away. But the fame of its staff did not cease; it 
still attracted the best physicians of both Iraq and Persia. Among 
the later court physicians who were also on the staff of the 
hospital was Abu ul-Hasan Sa'id bin Hibat Ullah, who was bom 
on 16 January' ro44 and died on 50 December 1101. He was 
physician-in-chief to the Caliphs al-Muqtadi and his son al- 
Mustazhir. In spite of his high rank his extraordinary' humility 
is illustrated by a story told by a contemporary physician, a certain 
Rashid-ui-Din abu Sa'Id bin Ya‘qub the Christian. Hibat Ullah 
was one day engaged in his professional work in the ‘Azudi 
Hospital when a woman came up to him and begged him to help 
her by examining her son and seeing that he had the right treat¬ 
ment. After examining the case he ordered her to give him a 
special regime and to provide only food which produces a cold 
and damp effect on the body. One of the physicians who 
happened to be present criticized this advice and asked, very 
pertinently it would seem, how an ordinary' person was to know 
what foods produce cold and what produce damp, and said that 
it would be much better to tell the woman exactly what to give 
and what to withhold. Sa e td bin Hibat Ullah acknowledged that 
he was right. The first physician then said: 

Then I will not blame you in this matter for you have done an even 
stranger thing. It is this. You have composed a very short book on 
Medicine and given it the title of ai-Mugbni or ‘The Sufficiency’ and a 
very prolix work on the same subject which discusses medical problems 
at great length. And this you have called al-Iqnd' or ‘The Satisfaction \ 
It would have been better to have changed the names round. 

Sa‘Id bin Hibat L'llSh acknowledged that he was right again and 
exclaimed that if it were possible to change the names now he 
would do so, but that it was too late for several copies of each 

1 I.A.U, voL i, p. 31c. 

164 


THE 1US£ OF THE BUWAYHID FAMILY 

were in circulation. According to some versions of the story it 
was not a physician who administered this rebuke but a lunatic 
among the patients whom he was examining/ 

The next famous name on the list of the hospital staff is that 
of Abu ul-Hasan Hibat UlMh bin abi iPAla* Sa‘id bin Ibrahim, 
whose title was Amfn -ui-Doula. He succeeded bis uncle Abu 
u I-Fa raj Yahyi ibn ul-Tilmiz, a Christian physician of Baghdad, 
and was called Ibn ul-Tilmiz after him. He was born in 1075. 
His father also was a doctor and a Christiani the son followed 
both these professions. He made hts medical studies under Sa'id 
bin Hibat Ullah, He had leanings to pure medicine and can never 
have practised any surgery, for he once said that he would never 
willingly pull a thorn out of the skin for fear lest it break off/ 

Before settling down to practise, he travelled through Persia. 
Here he perfected his knowledge of the Persian language, so that 
when he returned to Baghdad, he was proficient in Arabic, 
Persian and Syriac. In his native city honours awaited him. He 
was attached to the ‘Azudi Hospital and became a court physician 
to the Caliph al-Muq&fl and to his successor al-Mustanjid. The 
former is said to have received him regularly once a week and to 
have allowed him the privilege of sitting in the royal presence. 

All writers agree in praising him from every point of view. 
The Katib 'Imad-ul-Dm ai-Ispahani writes: 

In the science of Medicine he was for the whole world the point to 
which they had recourse. He was the Hippocrates of the Age, the 
Galen of the Epoch. His talents carried medical science to the acme of 
perfection; none ot the ancient doctors reached the height to which he 
attained. His life was long and Ws days prosperous. When I saw him, 
he was an old man of a pleasing aspect. His sweetness of character, 
indicated by his looks, was found on trial to be real. His mind was 
quick, his body graceful, his sendments exalted, hts thoughts aspiring, 
his sagacity felicitous, and his judgement solid. He was the Elder of 
the Christians, thdt priest, their head, and their chief. 

1 Ibid. p. ij4- 

2 Hitt. Djnst. vol. ix, p. ijB; Ibn Khallikan, vol. m, p. l.A.U. 
vol. I, p. 1^9; Yaqiit, Diet, p. 143. 


A MEDICAL HISTORY OF PERSIA 

His conduct was so regular and his gravity so remarkable that 
it is said that during the frequent visits that he made to the palace 
of the caliph, he was only heard once to speak in jest. That was 
in the presence of al-Muqtafi. A pension, which had been assigned 
to him on the glass bottle manufactory ar Baghdad, was stopped 
without the caliph’s knowledge. One day that he was in the 
caliph’s presence, when the time came to withdraw, he had great 
difficulty in rising owing to his advanced age. The caliph re¬ 
marked: ‘Doctor, you are growing old.’ To which he replied: 
‘It is true, my Lord; my bottles are broken,’ This is an expression 
used by the people of Baghdad to indicate that a man is old. The 
caliph, surprised at the unaccustomed joke, guessed that there was 
some further meaning, and inquiring into the matter had the 
pension restored to him. 

Remarkable cures are, of course, ascribed to him. In one case 
he cured a girl in coma by subjecting her to a cold bath followed 
by sudorifics. Another time a patient was brought to him who 
sweated blood in the summer, litis was cured by a diet of bread 
and apples. 

He died on Christmas Day in the year a,d, 1164, In so great 
affection was he held by the people of Baghdad that the in¬ 
habitants of both sides oi the river accompanied his corpse to the 
church and attended the funeral sendee. Not one of them, it is 
said, stayed away. 

Late in life he became chief of the physicians of Baghdad and 
president of the board of examiners. At the height of his fame, 
when he was physician-in-chief in the ‘ Azudl Hospital, he refused 
to see any patient below the rank of a prince, excepting the very 
poor. An enormous fee he once refused to accept from a merchant 
for this reason. Yet when pressed to enter the political service of 
the Khwaraztnshah. he remarked that he was only a simple 
physician, who knew nothing about anything except barley 
w ater and syrup of violets, and begged to be allowed to continue 
his medical profession. His house is said to have backed on to the 
Niaamiyya college. When any of the law students there fell ill, 
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he used to have them brought to his house and would take care 
of them himself until cured and able to return to work. 

Like so many other men of his age, I bn ul-Tilmfz was also 
something of a poet. Bar Hebraeus quotes a couplet of his, which 
may be translated; 

Sweet was the state of youth and youth’s wild state. 

Now that is left behind; the narrow path 1 tread. 

I sit awaiting Death, like the benighted traveller who 
Knows where his journey ends, and still lacks house and bed. 

Among his medical works are many commentaries on the 
writings of the Greeks and his own countrymen. He also wrote 
a ‘Commentary on the Traditions of the Prophet’ which have 
reference to medicine, being probably the earliest of the many 
Tibh-ui-Nabbi which were to follow, and a pharmacopoeia which 
replaced that of Jundi Shapiir, which Sahl bin Sapur had com¬ 
posed and which had been in general use until that time. On his 
death his library is said to have filled twelve waggons. He left 
a son behind him who followed in no way his father’s footsteps, 
for he embraced Islam and did not practise medicine. 

A curious fact, which did nor escape the notice of the ancients, 
was that at that period the three leading physicians all were named 
Hibat Ullih and that these three represented the three leading 
faiths of the city—the Christian, the Mohammedan and the Jewish. 
With the Christian Hibat Ullih I have just dealt. The second of 
the three was his bitter enemy I bn Malka the jew. This Hibat 
Ullih, better known by his bmya Abu ul-Barkat, was born in a 
village named Balad and hence is sometimes known as al-Baladi. 
He came to Baghdad as a young man, and full of enthusiasm 
tried to join the medical classes of 5 a*td bin Hibat Ullih, the 
Christian. Being a Jew he was refused admission. Not to be 
thwarted he bribed the door-keeper to let him in and hiding in 
the corridor attended secretly all the lectures. At the end of a 
year, so the store goes, the professor propounded a question 
which none of the students could answer. Abu ul-Barkit 
could contain himself no longer and bursting forth begged 
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for permission to reply. So good was his answer that he was 
admitted to the classes and finished his training with the 
Christians, 1 

His success in practice was enormous and reached its highest 
point when he was summoned to Persia to attend one of the 
Scljuq princes. On his return his haughtiness so annoyed the 
Baghdadis that he became the subject of frequent scurrilous 
poems. Above all he was taunted with his faith which gave him 
a rank below the dogs oi the street. He therefore embraced 
Islam, but not before he had obtained from the caliph a ruling 
that his daughters, if they remained in the Jewish faith, should 
not be deprived of their inheritance. At the height of his glory he 
received the title of Wahid-ul-Zaman or the ' Unique One of the 
Age . I hen a terrible tragedy befell him. He contracted elephan¬ 
tiasis. To cute himself he allowed himself to be bitten by vipers 
which he had kept for some time without food. He was cured of 
the elephantiasis, bur lost his sight. It is said that later still he 
became deaf and afflicted with leprosy. His scheming ambitions, 
which culminated in an attempt to overthrow his old master on 
a charge of high treason by means of a forged letter left lying in 
the caliph's room, deprive him of any sympathy which his 
pathetic end might call forth. Deserted by all, in poverty and 
misery he died at the age of eighty-four. Al-Astralibi, contrasting 
the two, wrote: ‘Hibat Ullih ibn ul-Tilmiz and Hibat Ullah abu 
ul-Barkat: the two rivals: how different their ends. Humility lifted 
the one to the Pleiades: pride chained the other to the Earth.’ 5 

Abu ul-Barkat wrote several books. He himself considered 
that his best was the one entitled el-Mtftabar, or 'The Worthy of 
Honour’, a book which deals with metaphysics, and he requested 
that there might be inscribed on his tombstone: 'Here lies Abu 
ul-Barkat, who knew both good and bad fortune, and who wrote 
tabor.' A modern student of this work reports that the 
intelligence and style of the author is excellent and that he is a 

t /.HA 1 . yoI. r, p. 27S; Hist. Dynst, vol, ix. p, 159. 

2 Ibn KhaJlikan, vol. m, p. 6 oo\ al-Qifff, p. j4 j, 

168 


THE RISE OF THE BUVATHID FAMILY 

worthy successor to Rhazes in his Platonic conceptions of 
philosophical thought. 1 

The third of the Hibat L’llahs was the Moslem Hi bat Ultah 
ibn ul-Husayn ibn ‘All of Ispahan, who died of apoplexy and was 
buried in a cellar in his own house. Presumably he was still alive, 
for several months later, when the door was opened to carry the 
body to its permanent tomb, he was found sitting upright, but 
dead, 

A contemporary' of Hibat U Hah, which seems to have been a very 
popular name about this time, was Badi'-ul-Zaman, a physician 
of Baghdad, who on account of his skill in making astronomical 
instruments was known as al-Badf aI-Astralabi. s He was a man 
of very' wide learning, and was equally distinguished as a physician, 
as a poet, and as an astronomer. For a while he lived in Ispahan 
and while there dedicated his book of Astronomical Tables to 
Mahmud, the grandson of Malikshah the Seljuq, who had his 
scat of government there. Al-Badl‘ died of a stroke in a.d. 1139 
and was buried in the cemetery' called al-Wardiyya or the Rose 
Garden in the eastern quarters of Baghdad. Whether any of his 
scientiiic work survives, I am unable to say. Fragments of his 
poetry' are quoted by various writers, though he is said to have 
been extremely licentious and to have admitted into Ids poetry 
such indelicate ideas that he was forced to use very obscene 
language. Among the less obnoxious of his poems is a scurrilous 
ode against some surgeon of his day, which begins: 

He is a bleeder who widds his lancet as though going to a war. 

Worthless are his operations: nothing comes of them except blood. 

Even though he walk upon the pavement, those in, the road perish. 

Summon him when your foes press upon you: for then you will have 
no need to tight. 

To return to the ‘Azudi Hospital from which I have strayed 
a long way. In a.d. 1068 the hospital benefited from the legacies 

1 Dr Paul Kraus, quoted in Meyerhof, 'Mediaeval Jewish Physicians in 
Near East*, liis, (May lyyS), p, 444. 

2 Ibn KhalLkan, vol. in, p. jSo. 
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of a certain ‘Abd-ul-Malik who repaired the buildings and re¬ 
endowed it. At the same time the staff was increased to zB 
physicians. In the year of the flood of a.d. 1074 it must have 
suffered great damage, for the waters are reported to have 
entered the windows, and the whole building was flooded. 
A similar disaster occurred in njf>, A third and even greater 
flood occurred in 1173, Ibn ul-Ask thus descri bed it in his diary * 

In the month of Ramazan, although it was spring, there was a very 
heavy rainfall at Geziteh, at Diarbekir, and at Mosul. It continued for 
forty days during which time wc saw the sun only twice and then only 
for a short time. Several buildings collapsed and some houses fell, 
burying their inhabitants, who were suffocated in the ruins. The Tigris 
overflowed its banks, causing floods on both sides, especially at Baghdad 
where the flood level rose three feet above the maximum level ever 
readied since the founding of the city. Fearing wreckage the inhabitants 
abandoned the city and took up their residence on either side. In an 
attempt to escape the floods caused by the bursting of the banks, every 
time thar a crack appeared in an embankment, it was filled up with 
earth. But the water entered the drains and destroyed the houses. 
It even forced its way into the 'Azudi Hospital and boats rowed past 
the windows whose shutters had been carried away by the water. But 
then God had pity upon ilis creatures and the flood subsided just when 
destruction seemed imminent. 

When in 1184, that is 11 years later, Ibn Jabir reached Baghdad, 
lie found that the hospital had been completely restored and was 
carrying out faithfully the Intentions of its founder. He wrote: 

Between the main street and the quarter of the Basra Gate lies the 
hospital bazaar. In this district there has been built on the bank of the 
river the well-known hospital of Baghdad. It is visited by physicians 
every Monday and Thursday, who examine the patients, prescribe for 
them the proper treatment, and order them the food that they require. 
These physicians have under them nurses whose duties it is to prepare 
the medicines and the food. This hospital was once a large palace and 
consists of a number of halls and rooms. It is provided with every 
comfort, such as is found in the royal establishments. The water supply 
i$ from the Tigris. 
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It must have been about the time of the flood that Abti Bakr 
‘Ubayd ULlah bin abi il-Faraj ‘Alt bin Nasr bin Hamza, usually 
known as Ibn ul-Maristini, became director of the hospital. 
In spite of his good reputation and high position Ins rivals 
succeeded in poisoning the ear of the caliph, at that time al-Nasir, 
and he was thrown into prison. He was released two years later 
and left Baghdad on an embassy to Tiflis, After successfully 
carrying out his commission he was returning to Baghdad, but 
died in the year 1202/5 before he reached home. He wrote 
a history of Baghdad which was incomplete at the time of his 
death and which he called the Divan-i-Islam. 

After the flood the restoration of the hospital must have been 
complete, for in later years a small suburb sprang up to the south, 
lying between the hospital buildings and the Basra Gate of the 
old round city. This was known as the Suq-ul-Mdristan or 
‘Hospital Bazaar’ and occupied the site of the gardens of the old 
Khuld Palace. The lower end of this bazaar was occupied by the 
shops of papcrscllcrs and booksellers. The paper itself was 
manufactured in the Suq-ul-Haysam, which lay between the 
Syrian and kufah Gates, not very far from the old hospital. The 
market was rebuilt by ‘Azud-ul-Doula, although by his days the 
surrounding buildings were for the most part in ruins. In the 
hospital bazaar there arc said to have been over 100 sellers of books. 

When tn lay 8 Hulagu besieged Baghdad, he made the hospital 
the centre of his attack from the west. The hospital must have 
suffered very severely, for when Ibn Batata It visited Baghdad in 
1350, he found the place a complete ruin, 1 only traces of the 
walls being left. Yet tt is quite possible tliat the destruction of the 
hospital had already been accomplished before the inroads of the 
Mongols. For there is every reason to believe that it was 
dismantled sometime prior to 12.33, when the Caliph al-Mustansir 
decided to found another hospital in the grounds of the Mustan- 
siriyyu college in east Baghdad. 

It must not be thought that all the wealth and energy of 

1 Ibn Bat Utah, TrePtls, vol. o, p. 107. 
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Baghdad were concentrated upon the ‘Azudi Hospital alone. 
In addition to the other hospitals already mentioned a new one 
was founded as late as a,d. i i 13 by a certain Kumashtigin. Some 
eight years later a certain Mustaufl ‘Aztz-nl-Dm built l a school 
lor orphans which he provided with a perpetual endowment by 
which the orphans, until they reached maturity, were assured of 
their expenditure, their clothing, and their food. There they were 
taught their letters, learned the Qur’an by heart, and acquired 
knowledge of what is lawful and unlawful. ’ 1 

In 1160 Benjamin of Tudeia, the Jew, found no fewer than 
sixty well organized medical institutions in Baghdad; 

All well provided from the king's stores with spices and other 
necessaries. Every patient who claims assistance, is fed at the king's 
expense until his cure is completed. There is further the large building 
called the Dar-ul-iMaraphtan in which are locked up all those insane 
persons who art met with during the hot season, everyone of whom is 
secured by iron chains until his reason returns, when he is allowed to 
return to his home. For this purpose they are regularly examined once 
a month by the king's officers appointed for that purpose, and, when 
they are found to be possessed of reason, they arc immediately liberated. 
All this is done by the king in pure charity towards all who come to 
Baghdad, either ill or insane, for the king is a pious man and his 
intention is excellent in this respect. 2 

The hospital system of Baghdad w as repeated in the provincial 
cities through the generosity of rich citizens who lived there. 

*Azud’Ul-Doula founded a hospital in Shiraz which formed part 
of a university in which were taught philosophy, astrology, 
medicine, chemistry and mathematics. Abu Sa‘id KukubOrh 
lord of Arbela, w'as another famed for his public spirit. He is said* 
to have built in Arbela four asylums for the blind and for persons 
suffering from chronic diseases. He also supplied all their wants. 
In addition he also built a house for the reception of widows, 
another for orphan children, and a third for foundlings. In this 

1 Al-Buadari quoted by Levy in A Bqfcfc? CbronicU, p. m 

2 Rabbi Benjamin of Tudeia, Itnuntty (Asher's translation), voL 1, p. 99 . 
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last a number of nurses were always in waiting, ready to sue hie 
whatever child might be brought in, 1 

In Jurjan there was the hospital of Baha’-ul-Doula over which 
al-Jurjani for some time presided. It was here that he complained 
bitter!v that as soon as he took office the number of patients so 
increased that he could not find time to complete his writings. 1 
The small township of Biriz, a few miles south of Shiraz, is 
another example. It was famed throughout Persia in medieval 
times for its school of civil law, astrology, and medicine. Herbert 
found the school still flourishing when he passed through in 1628. 5 

Even in the Mongol days the building of hospitals was not 
neglected, although after the fall of Baghdad first Tabriz and then 
Samarkand, being the capital cities, boasted the finest hospitals. 
Tamerlane, indeed, decreed that each city of his realm was to 
contain at least one mosque, one school, one serai, and one 
hospital. The lethargy of the later Safavids allowed this excellent 
ordinance to be forgotten and the buildings to decay. It was, 
I imagine, the Afghan invasion in the first hal t of the eighteenth 
century that put an end to all these pious and learned foundations. 

To a very large extent the credit for the whole hospital system 
must be given to Persia. The hospitals of the Mohammedan period 
were built very largely upon the ideals and traditions of the 
Sassanian hospital of Jundi Shapur. At first Christians and Jews 
were predominant in the Baghdad hospitals; jundi Shapur was 
called upon for many years to provide the staffs of the new Arab 
foundations. It is no exaggeration to say that Sassanian tradition 
was bled to death to infuse life into the recently bom child of 
Islam. Asad bin Jani shows how strong was public feeling in 
favour of non-Muslim medical tradition when he complains of his 
failure to build up a clientele, even in limes of excess of sickness: 

In the first place I am a Muslim, and before 1 studied medicine, nay, 
before ever I was created, the people held rhe view that Muslims are 
not successful physicians. Further my name is Asad, and it should have 

1 Tbn Khillikin, vol. it, p. 557. 2 At-Jurjinf, Tbtsasnts, Appendix 1. 

j Herbert. A £*laiim of some Ytares Trarar/e, p, 65. 
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been Saliba, Mira’il, Yuhmni or Bita (i.e. a Syriac or Aramaic name); 
and my bmja is Aba uJ-Haris, and it should have been Abu ‘Isi, Abu 
2 £akariyya or Abu Ibrahim (i.e, Christian or Jewish instead of Moham¬ 
medan); and I wear a cloak of white cotton and it should have been of 
black silk; and my speech is Arabic and it should have been the speech 
of the people of ] until Shapiir.* 

Even the word for ’hospital ’ is a Persian word, which was taken 
into Arabic and adopted far beyond the Baghdad caliphate. For 
in Egypt anti Syria also these institutions are called BI mar is tan 
or Mdristan, which means in Persian ‘a place tor sick people f . 

The Bimaristans were of two sorts—the fixed and the moving. 
The moving hospitals were transported upon beasts of burden 
and were erected from time to time as required. The practitioners 
who travelled with the moving hospitals were of the same 
standing as those who served the fixed hospitals. Si nan bin Sabit 
was a travelling physician during part of his life. So was al- 
Bahali, who had with him as phlebotomist and assistant physician 
al-Sadid abu ul-Wafa, better known as al-Murakhkhim, who in 
middle life forsook medicine and became chief justice of Baghdad. 
Abu ul-Hakam al-Bahaii was a man skilled in all the branches of 
learning which the fashions of the day demanded of an educated 
man. But more especially he excelled in poetry and medicine. 
He was bom in Yemen in the year 1093. Because his family came 
originally from Spain he was also known as al-Maghribi or 
al-Andalusi, that is, the W esterner or the Andalusian. When he 
reached manhood he moved to Baghdad and opened a school for 
boys. Among his more tiresome customs was his habit of 
lampooning his iriends and of writing scurrilous epitaphs upon 
them before their death. A more serious vice was his intem¬ 
perance. In his later days he was rarely sober and possibly on this 
account he was compelled to give up his post in Baghdad and 
mov c on to Damascus, 1 iete he made a fresh start and again he was 
placed in charge of a hospital. But his drinking bouts continued 
and he gradually lost the best part of his practice and was finally 
I Browne, Arabian Mediant, p. 7, 
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reduced to keeping a drug store, It would point a moral to say that 
he died in poverty, but in truth he did not. For his wit was much 
appreciated and his shop was frequented by many of the leading 
men of Damascus. He died in 1154, leaving behind a son named 
Abti ul-Majd, a far greater physician than his father and famed for 
ever as the teacher of Ibn abi Usaybi'a, He also left to posterity 
several medical works and a collection of verses of different sorts. 1 

Of course similar moving hospitals accompanied the armies in 
the field. The first of which there is any detailed record is the 
field hospital which accompanied the Seljuq Sultan Mahmud.' 
Its organization is ascribed to Mustaufl ‘Aziz-uhDin (the same 
that founded the school for orphans), who well equipped it with 
medicaments, instruments, tents and a staff of doctors and 
orderlies. These hospitals were also used by prisoners and by the 
general public, above all in times of epidemics. 

The rudiments of a poor law system are to be found in some 
letters which Sinan bin Sabit received from the Minister ‘All ibn 
‘Isa ibn ul-Jarrah: 

May God prolong your life [runs one]. I have been thinking of the 
lot of the prisoners who on account of the greatness of their number 
and the poorness of their lodging are exposed to innumerable diseases. 
Besides which, because of their state of life they are prevented from 
bettering their condition and from applying to the doctors whom they 
would like to consult. Thece is thus an opportunity for you—and may 
God reward you—to set aside for them certain physicians who may visit 
them every day and provide for them remedies, medicine and ail medical 
requirements. Such physicians should have free access to all prisons, 
should treat all the sick, and should assure their cute by the treatment 
which they will give under the Will of God .3 

On another occasion It was a question not of prisoners but of 
outlying villages which could not support a doctor: 

I have considered the case of the inhabitants of the village of al-Sawad 
and others which are without a doctot and may have need of one if the 

1 I.A.U, voL it, p. 14;; Ibn Khabikan, vol. n, p. 8z. 

t Al-Qundad, p. 137; quoted by Levy in A Baghdad Ckntdeh, p. 212. 

3 LAXJ. voL t, p, 22 i. 
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inhabitants are ILL Take steps therefore—and may God prolong your 
life—to delegate certain physicians, ©quipped with a supply of medicine* 
to go 10 al-Sawid, and bid them stay there as Jong as may be necessary 
for the treatment of the sick in each village* 

The correspondence showed that Sinan carried out his orders, 
for a little kter he wrote back to the minister saying that the 
travelling hospital had reached a village called Saurah* As the 
majority of the inhabitants of this village were Jews* he asked 
whether the hospital should stop there or should move on to a 
Mussulman village. The minister replied: 

I have taken note of what you have written—and may God honour 
you—and I agree with you about the necessity of treating non-Muslims 
and animals. Bui you must always give priority to men over animals 
and to Muslims over non-Muslims. IF then, when you have treated all 
the Muslims, there remain over any medical supplies, ireat the non- 
Muslims in due order. Act always upon these principles which you 
should impart to your colleagues. Tell them to go out with their 
transport to villages and localities where epidemics arc raging. If the 
doctors cannot find guides, tell them to halt when the road becomes 
impassable. Thus by the grace of God your work will be crowned with 
success. 

The fixed Bimiristins correspond to the modern hospital. 
They varied in size and equipment according to the wealth and 
social position of the founder* the importance of the town in 
which they were placed, and the value of the endowments set 
aside for their upkeep. One of the finest Islamic hospitals was 
that at Marrakesh in North Africa* which was built about izoo 
and of which £ Abd-uI-Wahid al-Marra khshi has left a description. 

Here was constructed a hospital* which I think is unequalled in the 
world. First there was selected a large open space in the most level part 
of die town. Orders were given to architects to construct a hospital as 
well as possible. So the workmen embellished it with a beauty of 
sculpture and ornamentation even beyond what was demanded of them, 
AH sorts of suitable trees and fruit trees were planted the re. Water there 
was in abundance, flowing through all the rooms. In addition there 
were four large pools In the centre of the building, one of which was 
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lined with white marble. The hospital was furnished with valuable 
carpets of wool, cotton, silk and leather, so wonderful that I cannot 
even describe them. 

A daily allowance of thirty dinars was assigned for the daily ration 
of food, exclusive of the drugs and chemicals which were on hand for 
the preparation of draughts, unguents, and collyria, For the use of the 
patients there were provided day-dresses and night-dresses, thick for 
winter, thin for summer. 

After he was cured, a poor patient received on leaving the hospital 
a sum of money sufficient to keep him for a time. Rich patients received 
back their money and clothes. In short, the Founder did not confine 
the use of the hospital to the poor or to the rich. On the contrary, every 
stranger who fell ill at Marrakesh, was carried there and treated until 
he cither recovered or died. Every Friday the Prince after the mid-d ay- 
prayer mounted his horse to go and visit the patients and ro learn about 
each of them. He used to ask how they were and how they were being 
treated. This was his use until the day of his death. 1 

Like the Prince of Marrakesh, Ahmad ibn Tallin, the founder 
of the oldest hospital in Cairo, used to visit it daily until a lunatic 
begged a pomegranate of him, and then, instead of eating it, 
threw- it at him with such violence that it burst and spoilt bis 
clothes. After this he would never again visit the hospital. 

It would appear from this that not only was the treatment in 
the large hospitals gratuitous, but that the poor were actually 
given some financial assistance on their discharge. The medical 
staff certainly did not give their services gratis, for a salary of 300 
dirhams a month was appointed for each physician when the 
‘Azudi Hospital was first founded.* 

Ever}' hospital was divided into two completely separate 
sections. This was required by the laws of a religion which 
forbade a woman to appear unveiled before the opposite sex. 
Each section was furnished with a nursing staff and porters of 
the sex of the patients to be treated therein. The medical and 
surgical staff was male. There is no mention of any woman 

i BuL Ssr. Fr . Hht. AW. (1911), voL xvi 1 p. 14 j, 

2. LA*U. YOl. I p p. I4J + 
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practising on the staff of any of the Baghdad hospitals, although 
there appear to have been plenty of female charlatans and quacks 
outside. 1 

Each of the two main sections of the hospital was divided up 
into several smaller halls. The biggest hall served for general 
medical cases and was itself subdivided into separate cubicles for 
the segregation of cases of fever, mania, cold diseases and 
diarrhoea. Other halls were devoted to surgical cases, diseases 
of the eyes and orthopaedic cases. There was even in those days 
an attempt to confine diseases to special clinics, so that the 
visiting staff might become specially skilful in whatever branch 
their fancy lay. 1 

From the point of view of treatment the hospital was divided 
into two main sections—the Out-patient Department and the 
In-patient Department. The reception of Out-patients took place 
at fixed hours and on regular days. The favourite days for the 
visits of the senior members of the staff were Mondays and 
Thursdays, Each patient was examined and given a prescription 
which he took to the pharmacy to have dispensed. 3 The Arab 
system can be seen in practice any day of the week in any large 
London hospital to-day. 

The system of the In-patient Department differed only slightly 
from that of to-day. Patients who were too sick for out-patient 
treatment were admitted to the ward which specialized in their 
particular disease. Each ward had one, two or three physicians 
attached to it, depending upon the importance and the number 
of cases which it contained. When a difficulty was met with, a 
physician was called from one ward to another for consultation. 
The visiting staff also took their turns of duty and during their 
turn were obliged to stay within the hospital walls. Thus, Jibrail 
ibn ‘Ubayd Ullah ibn Bukhr Yishu* had to spend two days and 
two nights in every' week on duty within the hospital.* 

t voL n, p. i; j. 

1 Ibid, voi, r, pp. 254 and 310; vol. it, p. 243, 

) Ibid. vol. ii, p. 24;. 4 Ibid. p. 142; al-Qiftl, p. 14S. 
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Cases of acute mania were interned in the asylum known as the 
Dir-ul-Maraftan or 'Abode of those who require to be Chained', 
in a special ward of a hospital* or even in a prison as a temporary 
measure. 1 Hence an escaped felon was apt to be mistaken for an 
escaped lunatic. Certification of acute insanity was pronounced 
by a civil judge. Normally the insane remained a prisoner for 
life, but it was possible for him to be liberated by the orders of 
a commissioner who inspected lunatics from time to time. These 
commissioners were medical men. 1 judging from the frequency 
of cases of madness which occur in the stories of the Arabian 
Nigfits the number of lunatics in Baghdad in 'Abbasid times must 
have been high. 

Cases of acute poisoning were frequently diagnosed as mania 
and help to swell these figures. For it was generally held that 
certain drugs had the power of making the eater insane. Chief 
among these was bash/sh, a drug which Ms composed of hemp 
leaves, whereto they add aromatic roots and somewhat of sugar: 
then they cook it and prepare a kind of confection which they 
eat This "was the drug which the head of rhe Order of the 
Assassins administered to the neophytes. While under its influence 
they were set in a garden, complete with houris and wine. On 
waking they thought themselves in Paradise. A second dose 
again drugged them and they were returned to their everyday 
"world. On returning to consciousness lor the second time, thev 
remembered what they' had seen and thought that they had been 
given this glimpse of Paradise in advance by the power of their 
chief. Thus they were ready to give their lives at his bidding* for 
there could be no doubt of his ability to give them the joys he 
promised. The very name of the Order is a derivation from the 
Arabic word al-Hashashin or the ‘F.aters of Hashish'. 

There is a vivid account of the treatment of a case of acute 
mania In one of the stories of the Arabian Nights. 

1 Afebien AVgi/j (Suppl.J, no. 599; Sijdsatnanfa, p. 107. 

1 CorJts dst Cbtykh tl-Mabdf T voL l, p. 402. 

3 Arabian Night f (Sup pi.}, no* 395, 
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When the people heard his words,, they said: 1 This man hath become 
mad.* And not doubting his insanity, they came in and laid hold upon 
him, bound his hands behind him, and conveyed him to the mad-house. 
There every day they punished him, dosing him with abominalbe 
medicines and flogging him with whips making him a madman in spite 
of himself. Thus he continued, stripped of his clothing, and chained to 
a high window’ by his neck, for the space of ten days. 1 

This description of the current met hod of treat me nt is by no 
means exaggerated. Al-Jurjdnf 4 recommends that a lunatic be 
severely beaten about the head if other methods of treatment fail, 
Baha’-ul-DouIa orders the patient to be shut up and so terrified 
that he dare not open his mouth. The soles of the feet should be 
beaten after every' meal and the head shaved, branded, and beaten 
with a strap ,3 Others recommend the drawing of the patient’s 
teeth and the branding of the temples. Beating with the penis 
of an ox, a method that was revived in Nazi Germany, is often 
mentioned in the Arabian Nights, Al-Ruml writes: 

He has gone into the mad-house and taken refuge from the wickedness 
of the vulgar. He has become mad on account of the infamy of the sane. 

From feeling the disgrace of the dull, body-serving intellect he has 
purposely gone and become mad. 

Saying: Bind me fast with the penis of a bull: smite me on the head 
and hick and do not dispute this (matter). 

That from the stroke of the part of a cow I may gain life, as the 
murdered man (gained life) from the cow of Moses, O trusty ones, 4 

Tire lot of the chronic lunatic was much happier. Apparently 
he was often interned in a monastery, for BadP-ul-Zaman in one 
of his Assemblies uses the phrase 'like a madman escaped from 
a monastery’. Near Al-Nu'manlyya was a monastery called Dayr 
Kizkil which used to receive the insane. During the days of the 
caliphs there were a large number of monasteries in Baghdad and 
no doubt one or more served as the asylum of the city. 

t Arabian Night t, Nights *71-190 (Lane’s translation), vol. 11, p. 56*. 

* AJ-Jurjam, Tberaurus , bk, vi, ch. 2, 2. 

3 Bahi’-uI-Doula, Khuidsat-ui-T'ajdrib, ch, viti, 

4 Masnavi, btc, ii. v, 1434 (Nicholson’s translation). See also v. 3300. 
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Harmless luxuries wandered about the streets at large. Rhazcs 
one day, when walking with a party of his pupils, met a madman 
who -would look at no one but him and stood staring and smiling 
at him. On returning home Rhaaes ordered his druggist to pre¬ 
pare for him a draught of dodder of thyme, a popular remedy 
against insanity. This he at once drank off. When his pupils asked 
him why he found it necessary' to take this medicine, he replied 
that the lunatic would not so fixedly have stated upon him had 
he not perceived in his face some sign of his own disease. And 
he quoted the Arab proverb about birds of a feather flocking 
together. 1 The same story, even to the quotation of the proverb, 
is told of Galen by Al-RuraL a 

These thoughts naturally lead on to a consideration of the 
dispensary' which played such an important part in the scientific 
life of the hospital. The hall in ■which the medicines were dis¬ 
pensed was called the Kha^djudhstl-Sbardb or Sbardbkhdna, that 
is, the Treasury or Place of Draughts. The first phrase is Arabic, 
the second Persian. Here were to be found every type of remedy. 
The Arab pharmacopoeia contained simple drugs, which might 
be of animal, vegetable or mineral origin, and compound drugs, 
such as ointments, salves, boluses, sternutatories, and many other 
kinds whose names have passed out of modem use. A list of the 
diets and drugs in use at the 'Azudi Hospital is to be found in 
a manuscript now in the British Museum,* 

The hospital dispensary was also of the nature of a treasure 
house, for many were enriched with objects of art, porcelain 
vases, pitchers, and so forth, so that it was said that some of the 
bigger pharmacies rivalled the royal palaces. In Egypt, and 
probably also in Persia, the pharmacy was also the strong room 
of the hospital where were kept the title-deeds and all other 
documents relative to the foundation and endowment. The chief 
officer of the dispensary' was called by the high-sounding title 

1 Qihusnama, ch_ vi p Anecdote 4, 

2 Masnavi, bfc. ii t y. 209 j, 

3 Brit. Mu$. Of. 8*93. 
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of Shaykh Say da Ian t. 1 This title was also given by courtesy to all 
druggists. Junior officers were called by the Persian title of 
Mehtar or ‘Prince'; those engaged in mote menial tasks, such as 
washers-up, porters, and others who were employed in the 
dispensary', were called Sharabdar. 

The governor of the hospital (and modern practice follows this 
precedent) was a layman and not a qualified man. His post was a 
sinecure and was an office of honour. It was generally given only 
to princes and generals. Ibn iyas writing of Cairo in 1455 said: 
4 To-day the Atabeg generalissimo Timraz had the singular honour 
of being nominated governor of the al-Mansurl Hospital. He pro¬ 
ceeded thitber with a large retinue/ It was the same in Damascus, 
where a son of the reigning sultan usually held the post. For all 
pracdcal purposes the governor delegated his duties to another. 
This delegate, too, was held in extreme honour and the post was 
considered one of the highest offices of the State. The deputy 
govemor was known by the tide of Savar-ul-Bimaristan. He 
was assisted in all administrative acts by the heads of the three 
main clinical branches of the hospital—the physician-in-chief, the 
ophthalmologist-in-chief, and the surgeon-in-chief. 

The actual director of the hospital— mutamaUi the Arabs called 
him, dean would be the modern equivalent—was a medical man, 
Rhazes was tHuiawaili of the hospital at Ray and later took over 
the same position in the old hospital in Baghdad. Al-Jurjam, as 
I have already said, held this post at Khwatazm, The director in 
that city was known as die taymarddr. 

The director was assisted by two junior officers, known as 
mushrif or superintendant and qawdw or administrator. These 
formed the almoner’s staff. It was their duty to collect all legacies 
due to the hospital and any voluntary offerings which might be 
made from time to time. Such a one was Abu Saqar al-Kavdini, 
whom Sahit bin Qurra was obliged to report for his mismanage¬ 
ment of the monies entrusted to him. This money was being 
diverted to other uses and the patients of the hospital were in 

i LA.U. voL i f p. 503, 
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consequence suffering from a lack of charcoal, food and bed 
coverings. 1 

In spite of this apparently elaborate organization the hospitals 
were not popular. 1 have nowhere come across in Persian or 
Arabic writers any eulogy such as modem patients so often give 
when they arc discharged. On the contrary it was generally 
considered a very' grave misfortune to be taken into hospital and 
kept there. ‘They had already unbound him*, says the Merchant 
in the Story of Ganem as related in the Arabian Nights, ‘and were 
carry ing him into hospital, when I happened to pass by.... I took 
pity on him, and being used to sick people perceived that he had 
need to have particular care taken of him, I would not permit 
him to be put into hospital; for I am too well acquainted with their 
way of managing the sick and am sensible of the incapacity oi the 
physicians/ 4 

i Ibid, p, tzi* 

2. Arabist Nights, Mights ^6-44 (Burton's translation). Lane's version is 
even stronger: "The Sheykh of the market came and repelled them front 
him* and said* I will gain Paradise by means of this poor person- for if 
ihey take him into hospital they will kill ttim in one day+ p Thi TboMumd 
and Os? Nighty voJ. i, p- 509. 
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AVICENNA 1 AND RHAZES 

AT this point there walks into the story one of the greatest 
f \ men that this world has ever seen. It is not die court of the 
caliphs nor one of the noble families of Baghdad that produces 
this prodigy. He is the son of a middle-class countryman in a 
far-away trans-Caspian province, the son of a tax-collector it is 
said. Here is a man who starting with none of the advantages 
of life (except perhaps an appreciative father) becomes, while 
still a youth, the adviser and confident of his ruler, who, change 
his city though he may, yet always becomes the leading citizen 
within a few months, and whose writings influenced all Europe, 
although he died before he was sixty and never travelled outside 
the semi-desert of central Asia. He was hailed by his countrymen 
as the Second Teacher, the Chief Master; he has been set by 
Dante in Paradise along with the greatest intellects of the non- 
Christian world; and William Harvey will say 600 years after his 
death to his friend Aubrey: *Go to the fountain-head and read 
Aristotle, Cicero and Avicenna,’ 

Hu say n bin ‘Abd-Ullah Hasan bin ‘All bin Sina was the son 
of a citizen of Balkh. The name of his mother has been preserved; 
she was one Satata, the daughter of a householder in Afshaneh. 
a village not very far from the modem town of Bukhara. 
Avicenna himself (to use his latinized and more familiar name) 
was probably bom in the village of Kharmesan, also in the 
province of Balkh, being the elder of two sons. His brother’s 
name was Mahmud. 

In a.d. 985 , when the elder child was but five, his father moved 
the family to Bukhara, and Avicenna started his education. First 

1 For a detailed account of Avicenna see: al-Qifp, pp, 415-416; l.A.U. 
vol. II, pp. l-io; Ujit. DjHit. vol. IX, p. 125; Ibn Khallikan. vol t, p, 440; 
Brockelmann, Gtstb. d. arak lift* vol. I, p. 451; Lcclcrc, Hitt. Mid. Arabe, 
voL 1, p. 466 ; Soubiran, AvUttmt (Paris, 1935), 
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he was instructed in the Qur’an. His extraordinary memory at 
once displayed itself. He was one of those remarkable children, 
who learn to recite the whole of the Mohammedan scriptures by 
heart. His next subject was rhetoric. He was then sent to 
Mahmiid the geometrician, from whom he also learnt algebra 
and arithmetic, and to Abu ul-Hasan Koshyar under whom he 
studied astronomy. Within a few years he was considered fit to 
start rheology under Istna'Il the SM, and logic under the 
physician Abu *Abd-Uliah al-Natali. When he reached the age 
of sixteen, on the advice of Abti Sahl ‘Isi bin Yahyi al-Masihi, 
a Christian physician of jurjin, he started medicine and cook as 
his tutor Abu Mansur Hassan bin Nuh al-Qamarl. Abu Sahl, 
besides the glory that is rightly his as the adviser and companion 
of Avicenna, was himself no mean physician. His knowledge of 
medicine was acquired chiefly at Baghdad. Later he left the court 
of the caliph for that of Ma’mun ibn Muhammad Khwarazmshah 
and here he became acquainted with the young Avicenna. His 
book, the Sad Bab or Kitsb-ui-M?a fi Tibb or ‘The Book of the 
Hundred Chapters on Medicine’, was one of the standard text¬ 
books for medical students for many years after his death. 1 

Of Abu Mansur Hassan bin Nuh al-Qamari al-Bukhm much 
Jess is known. He was a court physician to Mansur Samani. 
Several works are ascribed to him of which the best known is the 
Kitdb-td-Ghasiit'd id-Mani or ’Book of Life and Death’. This has 
come down to us. It is a general treatise on medicine and mentions 
B. hazes by name. Another of his W'Orks 1 is entitled Kitdb * IZai-il - 
'Hal and it is interesting to note that Rhazes quotes in the Contmns 
from this. 

Avicenna in his autobiography stares that at first he treated 
patients not for fees, but for his own instruction. During this 
period of his studies he never passed a whole night in sleep nor 
passed a whole day in any other occupation but study. Whenever 
he met with an obscure point, it was his custom to perform the 

1 I-A.U, vqI- t p p. 327; Cbahar p. 79. 

2 I-AJLL vgL t p p. }zj\ AU?rah-td-An?Jr f p. 160. 
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total ablution and then proceed to a mosque where he would pray 
to God to grant him comprehension and unlock for him the gates 
of difficulty. He says that he found medicine an easy subject. 
But that he composed the Canon at this early age, as al-Haravi 
states, is ridiculous. To such a length will flattery go. 1 

The early days of his practice were not uneventful, for the 
ruler of Bukhara, Nur bin Mansur Satnani, fell ill, and the regular 
doctors having failed to bring about a cure, Avicenna was called 
in. He effected a cure to the intense delight of the amir. He was 
given a place of honour in the court and was further rewarded by 
being granted the right of access at any time to the royal library. 
Apparently he utilized this permission to the full. Nur bin 
Mansur was the seventh of a successful line of Samanid rulers and 
by this time the library was well stocked with useful and rare 
manuscripts, including many Greek volumes. ‘I went there’, 
Avicenna writes, ‘and found a great number of rooms filled with 
books packed up in trunks. I then read the catalogue of the 
primitive authors and found therein all that I required. I saw 
many books, the very titles of which were unknown to most 
people, and others which I never met with before or since.’ 
Avicenna was then just eighteen. Some little time after he had 
received this permission the library was destroyed by fire and in 
the fire most of the manuscripts perished. Avicenna according 
to later writers had a hand in the outbreak, being desirous that 
his rivals in the medical world should have no access to the texts 
w Inch he had studied there. But this is probably mere slander, 
although a Persian historian, Mas‘ud Aurraq, states that the story 
was related of him also by contemporary writers. 

Whatever the truth of the story, very soon after he had 
finished his medical education he was to be found at the court 
ol the king oi Khwarazm and he never returned to his native 
land. His departure from Bukhara was probably due to the death 
of his lather, which occurred in 1002. Avicenna writes in his 
diary that necessity forced him to leave, but he does not add what 

1 Rafyr-ul-Ja&dbir, p, 7, 
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the nature of this necessity was. Some think that it was the need 
to earn his own living. Viewed in the light of his latex career, 
I am inclined to think that he was so unpopular that he found it 
preferable to live and practise in other surroundings. At that 
time Abu ul-Husayn Ahmad ibn Muhammad al-Suhayll, a man 
of scholarly tastes, was prime minister at Khwaiazm. Here 
Avicenna turned and was treated with the greatest respect. It is 
clear that his genius was even then recognizcdto be of no common 
order, for already his fame had reached that liberal tyrant Mahmud 
Ghaznavl. Mahmtid, who in the art of war had been so com¬ 
pletely successful, was determined to make his court as brilliant 
in intellect as it was rich in spoils. The court of Khwarazm, far 
inferior in power, was yet vastly superior in art and science, for 
Abu u|-‘Abbas Ma'rnun, the Khwatazmshah, was himself a 
philosopher and a friend of scholars. Mahmud sent an imperious 
summons to the Khwarazmshah. bidding him send to Ghazna 
certain of his leading scientists and men of learning. Abu 
uI-‘Abbas heard of this before the arrival of the ambassador. 
He called his philosophers, his astronomers and his physicians 
into his presence and with a pathetic courage explained that he 
dare not resist Mahmud, but that he would shut his eyes to any 
who might wish to escape before he was officially informed of 
Mahmud's command. For ‘Mahmud hath a strong hand and 
a large army ; he hath annexed Khorasan and India and covets 
Iraq, and I cannot refuse to obey his order or execute his 
mandate. What say ye on this matter?’ 

Among the physicians w r ho preferred liberty to the court of 
the tyrant were Avicenna and his old master Abu Sahl and the 
physician Abu ‘Ah bin Miskawayhl. Perhaps, too, they had heard 
how Mahmiid had treated the poet Firdausi, breaking his word 
and robbing the poet of the reward ot the work of a lifetime. 
Unlike al-Birum, who obeyed the summons, these preferred not 
to serve a low-born Turk. So the little band of refugees set out 
for J urja n. On the way Abu Said died and Avicenna after sufFeri ng 
much from the winds, dust and thirst reached Tus and eventually 
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made his way to Nishapur. But the hue and cry was raised 
throughout die land and Avicenna thought it more prudent to 
push on to jurjan, where Qabtis ibn Washmgir was reigning. 

For a while Avicenna remained in hiding living in a cara¬ 
vanserai and naming his daily keep by treating the sick around 
him. His success led to his downfall, for he was called in to treat 
a member of the reigning house, Now, among those who had 
obeyed Mahmud's summons was a young man named Abu 
Nasr-i-'Arraq, a nephew of the Khwdrazmshah. He was sum¬ 
moned because of his fame as a physician, but it seems that his 
skill as an artist was the greater and more useful gift. For 
Mahmud, finding that Avicenna had eluded him, bade Abu Nasr 
draw his portrait, and, having forty copies of it painted by lesser 
artists, had these distributed in all districts together with a 
proclamation, which ran: 'There is a man after this likeness, 
whom they call Abii f Ali ibn Sina. Seek him out and send him 
to me,’ 

By this portrait Avicenna was recognized. According to 
Nizami, Qabiis sent for Avicenna and loaded him with honours. 
But Avicenna himself relates that he reached Jurjan just too late 
to see Qabus, who had been deposed and cast into prison a short 
while before. Nizami’s talc bears such a resemblance to the first 
cure, when Avicenna had the good fortune to treat Nuh bin 
Mansur, that it may well be false and that Avicenna’s own version 
is the correct one. 

While still at Jurjan Avicenna met Abu ‘Ubayd ‘Abd-ul- 
W'lhid ibn Muhammad al-Juzjanl. Mirza Muhammad, the great 
Persian collaborator with Professor Browne, has been able to fix 
the date of their meeting to the year toil, when Avicenna was 
thirty-two. It is to Abu ‘Llbayd that the world owes the detailed 
information that it now has of the life of Avicenna and also of his 
many works. For Avicenna was careless. His time was much 
taken up with statecraft and less creditable occupations. Without 
Abu ‘Ubayd’s spur much that he wrote would have been left 
unwritten and without Abu 'llbayd’s industry and prudence 
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much that was written would have been lost. For Avicenna was 
in the habit of giving away his manuscripts without keeping any 
copy. Not only did Abu TJbayd complete Avicenna’s auto¬ 
biography from the time of their meeting until the day of his 
death, but he also completed his most important Persian work, 
the DdmsbtiJma-i-AM and collected and edited the minor works 
which his friend had scattered about so liberally during his lifetime . 

Either the death of Qabus or undesirable publicity caused 
Avicenna to flee once more. This time he turned west and passi ng 
through the forests of Mazandetan made his way across the 
Elburz Mountains and came to Ray, the capital of Iraq-i- Ajamf. 
Here he found himself in that great mountain plain which 
embraced the three great cities of Persia of those days Rav, 
Ispahan and Hamadan, All these were under the rule of a member 
of the Buwayhid family. In Ray a woman, named Sayyida, the 
widow of Fakhr-ul-Doula, was ruling on behalf of her infant 
son, Majad-ul-Doula Day 1 ami. Avicenna was received with all 
marks of respect. It is said that the young prince took Avicenna 
as his minister and that this became the cause of an open war 
between him and the queen mother. When the latter ^ as 
victorious Avicenna was obliged to flee from Ray. Whatever nu\ 
haw been the cause, again necessity made him pass on to Qazvin, 
less than ioo miles awayj and from there he moved on to 
Hamadan. 

At that time Shams-nl-Douia, another son of Sayyida, was 
ruler of Hamadan, Following the example of his mother, he 
welcomed Avicenna and soon gave him ministerial rank. But his 
rule was troubled. A revolt among the underpaid and underfed 
soldiery broke out and Avicenna’s house was attacked and looted. 
He was forced into retirement, from which, however, he was 
soon summoned to undertake the treatment ot Shams-ul-Doula, 
who was attacked by severe colic, which baffled his doctors. 
Again Avicenna triumphed and he was restored to his high office 
of state. 

It was now that Abu ‘Ubayd asked the Shaykh to write a 
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general commentary on Aristotle. Avicenna refused to take up 
so large a task, but consented to set out on paper a refutation of 
certain points in Aristotle’s teaching. It was thus that the work 
now known as al-Sbijd, or ‘The Healingwas commenced. This 
work is to be regarded as a treatise on philosophy and not on 
medicine. Persian writers class it along with Ptolemy’s Almagest 
as a work devoted to a branch of astronomy. The sections on the 
medical properties of stones and other chemical chapters are 
included only because those subjects were in his day considered 
an i ntegral part of philosophy. I bn abi Usaybi'a states that this 
book was written in 20 days while Avicenna was living at 
Hamadan. But Nizimi says that it was written with great 
deliberation page by page while he was at Ispahan, The work as 
a whole lies outside the limits of a chapter that deals only with 
Avicenna the physician. His greatest medical work* the Canon, 
had already been started at Ray. Here it was finished. 

The death of his patron lead to trouble, Taj-ul-Doula, who 
succeeded, preferred another to Avicenna and Avicenna was 
forced to hide in the house of a druggist Abu Ghalib, But he 
could not remain concealed for long. His flight gave rise to 
suspicions and, search being made, he was found and condemned 
to imprisonment. He was lodged in the fortress called Farajan, 
but after four months escaped in disguise and fled to Ispahan* 
where another member of the DaylamI family w r as reigning. This 
was ‘Ali’-ul-Douia Hasam-ul-Din, often known as Ibn Kakuya 
or Son of Kakuya, because his father was the kdkii or uncle of 
the famous cjueen Sayyida. 

Again Avicenna rose triumphant over his misfortunes. He was 
received with the greatest respect by ‘Ala’-ul-Doula who placed 
at his disposal a palace with gardens and a guard, such as he 
merited, as he himself said. He had now no further desire to 
meddle in politics and was the prince’s confidential adviser 
without assuming the obligations of the wazirate. Thus affairs of 
State had not robbed him of his scientific tastes nor now did they 
occupy too much of his time. It was his custom to rise before 
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dawn and every day write a couple of pages of bis al-Shifd, 
At daybreak he would receive his pupils and friends. With them 
he would study until the hour for the morning prayers. He would 
then attend to matters of State. A large escort, sometimes 
amounting to 2000 men, would ride behind him to the ruler’s 
apartments. There he would deal with claims, dispense justice 
and receive foreign ambassadors. At midday he would take his 
meal in his office and there he would take his afternoon siesta. 
On rising he attended upon the ruler, and stayed until the call to 
the sunset prayer warned him that it was time to return home. 
The evenings were spent in a very different manner. The great 
doctor now relaxed with women and wine, often carrying on 
his carousals long into the night. 

It was impossible, even for Avicenna, thus to bum the candle 
at both ends. Weakened by overwork and probably also by over- 
indulgence in the pleasures of the flesh, he was taken with severe 
abdominal pain. In his desire to be well without delay he 
administered to himself eight enemas in one day. This set up an 
ulcerative diarrhoea. But Avicenna declared himself better and 
resumed his old habits of work and play. He made his condition 
worse by innumerable draughts of infusion of celery; and a 
servant, who had deceived him and feared his punishment, nearly 
poisoned him with opium. It has been suggested that the cause 
of all this trouble 1 was a cancer of the stomach. Nevertheless, 
he felt himself well enough to accompany his patron on a journey 
to Hamadan, On the road he was again struck down with colic, 
never regained his health, and entered Hamadan only to die a few 
days later. During the last fortnight of his life he refused all 
medical treatment. He gave alms to the poor, freed his slaves and 
read through the entire Qur’an once every three days. His tomb 
is shown in Hamadan to this day. It lies in the centre of the 
modem city, just off the main road. There are two stones in the 
floor of the little shrine. One covers the remains of Avicenna, 
the Shajkh-ttl-Ka'is, the SUfaihm-ul-Sdm, that is, Chief of Lords, 
1 Ducastc!, La Vie Midieaia, 19*9. 
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the Second Teacher, as he is here called, and the other covers the 
body of Shavhh Abu Sa'id, the son of a druggist and a mystical 
poet. He was a contemporary of Avicenna, and said to have been 
acquainted with him. These two once met. Avicenna, speaking 
of the poet said: 1 All I know, he sees.’ But the poet capped the 
remark by saying: ‘ What I see, he knows/ A modem inscription 
records that the tomb had fallen into disrepair, a fact noted by 
al-Kashmld when he passed through Hamadan in 1741, and that 
it was restored by Princess Nigar Khinum of the Qajar family in 
the year a.h. 1294, that is a.d. 1877, It has since been restored 
again, thanks to the interest which the late Sir William Osier 
showed in Avicenna and all connected with him. 

The exact year of the birth of Avicenna is uncertain. The 
author of the Tabaqdt-i!~Atibbd gives on the authority of Abu 
‘Ubayd Juzjanl 37s as his birth and 428 as his death, that is 
a.d. 98 j and io$6 respectively. 1 But it is generally agreed that 
Ibn Khallikin, who makes the date of his birth five years earlier, 
is the more correct. He agrees in the date of his death, adding 
that it was on a Friday in the month of Ramazan, for Avicenna’s 
first recorded case is said to have been his attendance at the 
death-bed of Nuh bin Mansur. This prince reigned from a.d. 976 
to 997. In al-Qiftfs Ta'rikb-ul~Hukamd is found an extract of 
Avicenna’s autobiography. He there states that he was seventeen 
when he was called in to attend upon the prince. This would 
therefore fix a.d. 980 as the date of his birth. 

A wit of the day wrote the following epitaph upon him (3 use 
Professor Browne’s translation and explanation): 

’I saw Ibn SIn£ contending with men, but he died in prison (or, of 
constipation) the most Ignoble death; 

‘What he attained by the Shsfd (or, by Healing) did not secure his 
health, not did he escape death by his Najat (or. Deliverance)/ 

In this verse there are three Ingenious word-plays, for hobs means 
both ‘imprisonment’ and ‘constipadon’, while two of his most famous 
works arc entitled Shifd (‘Healing’) and Najat (‘Deliverance’), 

r I.A.U. vol, it, p. j. 
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The written works of Avicenna differ considerably in value. 
There art but few subjects on which he did not write-—iriusic, 
mathematics, astrology, logic, medicine 3 and even love and wine. 
Some of his works are of outstanding importance, others are 
valueless. He began to write at a very early age, for two of his 
works were written, w hile he was still at Bukhara and a third is 
dedicated to Nub bin Mansur. All three must therefore have been 
written before he was seventeen. He wrote mainlv in Arabic: 
but two works in Persian are ascribed to him. Of these the more 
important is the Qdtiishndma-i- Aid’d or ‘The Book of Wisdom 
of ‘Ala'i’, This is a large manual of philosophy, dedicated to his 
master at Ispahan, It was designed to treat of logic, metaphysics, 
natural science, mathematics, astronomy, music and arithmetic. 
But after his death only the first three sections could be found. 
The missing portions were therefore compiled and translated bv 
ul-Juzjam from the Shifd and other Arabic works of his master 
and the lacuna thus filled. It has been lithographed in India, but 
never printed in Europe. 

The other Persian work is a small treatise on the pulse. Browne 
considers this to be a genuine work of Avicenna, but the opening 
words, if correct, show that this is impossible. ‘There came to me 
a command from ‘Azud-ul-Doula Davlamf that I should write 
a book on the pulse. So I have written the following work on 
the knowledge of the blood vessels,’ ‘Azud-ul-Doula died in 
98a when Avicenna was only two years old. It was two other 
members of the Day lam! family whom he served in Hamadan and 
Ispahan. The author of the Matrab, a modem Persian collection 
of medical biographies, suggests that the authorship of this 
treatise would be more rightly ascribed either to Abu ‘All bin 
Miskawayhl or Abu ‘All bin Manduyah. Avicenna also wrote a 
certain amount of poetry in Persian. 

A large pan of his work in Arabic is of no interest to a medical 
historian. Browne has translated in his Literary History of Persia 
(vol. n, pp. no, 111) his most celebrated poem. His philosophical 
works have received the attention of Baron Cam, de Vaint in his 
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confined to a discussion of general principles, physiological and 
pathological. It has recently been translated into English by 
Dr O. G Gruner (London* 1930) with the exception, un¬ 
fortunately, of the anatomical section, and has been commented 
On by him and by Dr Soubiran (Paris, 1933). The second booh 
deals with simple drugs, each described and listed under the 
initial letter. It is notable that Avicenna does not arrange them 
in the Persian alphabetical order, but in the order of the letters 
of the Abjad system. This was an arrangement of the letters in 
the order of their numerical values. A was the equivalent of 1, 
B of 1, J of 3, D of 4, and so on through the alphabet. This 
section of the Canon, compared with other pharmacopoeias of the 
early Arab school, is marked neither by its completeness nor by 
its originality. 

Of all the great Arabian or Persian physicians there is only one 
who is worthy to be compared with Avicenna. This is Muhammad 
ibn Zakariyya. To the West he is known as Rhazes; to his fellow 
countrymen he is sometimes called Ibn Zakariyya, sometimes 
Abii Bakr, and sometimes al-Rm Chronologically I should have 
dealt with him before Avicenna, for he was bom on 27 August, 
a.d. 86j, ny years before Avicenna. 

In his early life his interest was chiefly in music. He wrote an 
encyclopaedia on this subject, which he entitled Ft jawat-il- 
Musiqt or ‘On the Beauty of Music’ and was a skilful player on 
the lute as well as a singer. He is said to have abandoned music 
on the grounds that it ‘proceeded from between the moustachio 
and the beard* and had no claims to recommend it. At the same 
time he was studying philosophy under Ahmad bin Sahl a 1-Balkhi 
and was writing poetry on metaphysical subjects. He earned his 
living apparently as a banker, for Ibn abi Usavbi'a says that he 
possessed a copy of one of Rhazes’ works inside which was 
written in the handwriting of Rhazes himself: ‘ A Compendium 
of the Mansiirl, written by Muhammad bin Zakariyya al-Razi the 
Money Changer.’ 1 

1 LA.U. vol. i, p. 314. 
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About the age of thirty Rhazes made his first visit to Baghdad 
and there he had an experience which changed the whole of his 
liie. He visited in a spirit of mere curiosity the Muqtadiri 
Hospital and became interested in a conversation with the old 
pharmacist. He returned on the following day and happened to 
meet a physician to the hospital who showed him a human foetus 
with two heads. So interested was he in this and in what he heard 
from the druggist that he determined ro study medicine forhimself. 

I le probably stayed in Baghdad some rime and there received 
a thorough grounding in his new profession. It is usually asserted 
that he made his medical studies in Ray under ‘All bin Sahl 
al-Tabari, This was the view of al-Qijfti. All medical historians 
have been contented to accept this statement until Max Meyerhof 
showed how unlikely it was, seeing that al-Tabari was at least 
7j years of age when Rhazes began to read medicine. On his 
return to Rav, Rhazes became the m&tawaiii or administrator of 
the hospital of that city. He did not hold this post for long, for 
some time between a.d. 902 and 907 he returned to Baghdad anti 
took charge of the Muqtadiri Hospital. During these years he 
lived in the Darb-ul-Nafal or the Street of Lucerne. This street 
was almost certainly in the al-Karkh quarter of Baghdad. For 
here were also to be found streets with similar names, such as the 
Myrtle Wharf, the Barley Street, and the Pomegranate Bridge. 
His hospital, too, was situated in this quarter, near the bridge 
over the Karkhiya Canal. 

As chief physician of Baghdad the fame of Rhazes spread 
through the lands of the caliph and his services were in constant 
demand even in distant cities. Being a Persian he had a very 
warm corner in his heart for his Persian clients. He attended most 
of the nobles and princes of the minor Persian courts. For them 
he composed many of his works on medicine. Towards the end 
of his life, he was considerably hindered by a slowly increasing 
blindness. Some asserted that this was caused by a blow on the 
head. But it is not at all improbable that he ruined his sight hv 
excessive study, for he seldom left his books and was always to 
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be found copying manuscripts or writing out fair copies of his 
lectures. He admitted that he sorely overtried his powers and 
used to spend many a night with a friend reading Hippocrates and 
Galen. 

Both the place and date of his death are uncertain. The earliest 
that any authority gives is a.d. 912, Ibn Khali ikan made it occur in 
a. d. 9233 while Ibn Juljuland Hijji Khalifa place it as late as A.n. 
93 2. Al-Birum, who was a very' exact chronologist, asserts that it 
happened on 26 October 925 at Ray. There the matter must rest. 

Seeing that Rhaaes at the most cannot have practised medicine 
for more than 3 5 years and that during those years he was 
travelling about a great deal and engaged in many duties, clinical 
and administrative, his literary output on medical subjects was 
enormous. With the possible exception of music and chemistry, 
his writings on other subjects besides medicine did not enhance 
his reputation. Qizi $a‘Id, for instance, says that he failed ever 
to understand the real purport of theology, that his philosophical 
beliefs were unsound, and that his criticism was ill-founded. 

As a practical chemist he was a tragic failure. He seems to have 
spent his time in the quest of the transmutation of base metals 
into gold. His reputation for this power brought him the beating 
which may have been the cause of his blindness, caused him to 
be strangled by a disappointed minister, and gained tor him the 
name of a swindler among some travellers from Europe. His less 
speculative work does him more credit, for he attempted to 
classify chemical substances and carried on original investigations 
on specific gravity by means of an hydrostatic balance. 

His medical works are among the most important of the 
Arabian school of medicine. Among these works priority in 
importance and in interest must be given to his ai-Hdvi or 
Continent. Of this the complete Arabic text has never been 
published. In its Latin form it is available in the edition translated 
by Faraj ibn Salem or Farraguth for King Charles of Anjou in 
1279 and printed at Brescia in 14S6. Portions of the original text 
can be seen in various libraries. One day, perhaps, they will be 

198 


AVICENNA AND RHAZES 

collected, edited and printed. This is highly desirable for the 
Cmtinens must be regarded as more important, even than the 
Canon of Avicenna, to the historian of Arab medicine. Access to 
the complete, original text is essential for the full history and 
appreciation of the pan that the Arabs and Persians played in the 
progress of medicine. But, as Professor Browne wrote years ago, 
who can find a patron who will finance the editing and the 
printing, not to mention the journeying from library' to library, 
of a book on a science that is dead, obsolete, and despised even 
in its own country? 

Perhaps it is fitting, though it is a great pity, that there is no 
Arabic edition of the work, for Rhazes himself apparently never 
intended it to appear as one complete book. It is to be looked 
upon rather as an aids~ntisioire or as a foundation for smaller works. 
It represents the thoughts, the reading, and the clinical notes of 
Rhazes' entire medical life. When he died, the whole of this 
disorderly matter, the original observations, and the extracts front 
other people’s works, was sold by Rhazes’ sister for a large sum 
to lbn ul-‘Amid, the wavjr of Rukn-ul-DouIa. He, being not 
only a statesman but also a scholar, summoned Rhazes’ pupils and 
the best doctors of Ray to draft these rough notes into book form. 
Their united efforts produced the book which was known there¬ 
after as Kitdb-til-Hdwi ft il-Jibh or‘System of Medicine’. The work 
was enormous and not many copies were made. In fact, j o years 
later, Haly Abbas thought that there were only two copies in 
existence. Professor Browne has translated a few of the clinical 
notes into English and Max Meyerhof has recently published the 
text and translation of thirty-three more. Apart from these few 
extracts there is no means bv which an ordinary reader can form 
any judgement about this, the greatest work of the Arab school. 
Perhaps in these circumstances it is best to accept the criticism 
of Haly Abbas: 

As to his book which is known as al-Hdn>i, I found that he mentions 
in it everything the knowledge of which is necessary' to the medical 
man, concerning hygiene and medical and dietetical treatment of 
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diseases and their symptoms. He did not neglect the smallest thing 
required by the student of this arc concerning treatment of diseases and 
illnesses. But he made no mention at all of natural matters, such as the 
dements, the temperaments and the mixtures of the humours. Nor did 
he speak of anatomy and surgery. He wrote, moreover s without order 
and method, neglecting the side of scholastic learning. He omitted to 
subdivide his book into discourses, sections and chapters, as might have 
been expected from his vast knowledge of the medical arc and from his 
talent as a writer. Far he it from me to contest hi$ excellence or to deny 
his knowledge of the medical art or his eminence as an author. Con¬ 
sidering this condition or imagining the causes of it by comparison 
with the vast knowledge shown in this book, I chink there are two 
possibilities; either he composed it and collected in it the entire field 
of Medicine as a special memorandum of reference tor him self, 
comprising hygiene and therapeutics, for his old age and rime of 
forgetfulness: or being afraid of damage which might occur to his 
library, which was to be made good in this case by the book in question. 
Likewise in order to relieve his writing from bulkiness and in order to 
be useful to the people and to create for himseLf a good memorial for 
coming generations he provided reference notes for his entire text, put 
them in order and compared each one with its like and fitted it in its 
chapter according ro his knowledge of appropriateness in this art. 
In this way the book should be complete and perfect. 

He was, however, prevented from continuing it by hindrances and 
death befell him before its completion. If such was Ids aim, he treated 
his subject at too great length and made his book too voluminous 
without any urgent necessity to claim in his favour. This was the reason 
why most scholars were not able to order and purchase copies of the 
book, except a few wealthy literary men, and so copies are scarce. 
He proceeded in such a manner that for each disease, its causes, 
symptoms and treatment, he mentioned the sayings of every ancient 
and modern physician on the disease in question from Hippocrates and 
Galen down to Ishaq bin Hunayn, and all the physicians, ancient and 
modern,, who lived in between them, without omitting the sayings of 
any one of them and reference to them in this book, so that the entirety 
of medical literature was comprised in this book. You must know, 
however, that skilful and experienced physicians agree about the nature 
of diseases, their causes, symptoms and medical treatment, and that 
there exists no marked difference between their opinions, except that 
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they treat more or less of the matter and that they speak in different 
terms, because the rules and the schools they follow in the knowledge 
of diseases, their causes and treatment, ate obviously the same* If this 
is so, it was not necessary to record the sayings of all the ancient and 
modern physicians and the reiteration of their utterances, since they all 
repeat the same things.' 

Rhazes’ second most important work is the Kildb-sd-Memsun or 
Liber ad Almansorem. The Mansur to whom this book is dedicated, 
was certainly Mansur ibn Ishaq, who was appointed governor of 
Ray in A.D. 903. On all sides mistakes as to the identity of this 
Mansur have been made. None of the oriental biographers, with 
the exception of Yaqut in his A luja/n-ui-Huiddn, have successfully 
identified him. The work must have been one of the early works 
of Rhazes, for it lacks the originality of the Con linens and is merely 
a sort of summary or reproduction of Greek medicine. There is 
no evidence in it of the clinical acumen which his later works 
display. Like the Coalmens , the Arabic text has never been 
published as a whole, but a Latin translation by Gerard of Cremona 
was printed in 1489. The importance of this work in the eyes of 
medical professors in medieval Europe was enormous. Above 
all the ninth book under the title of Nonas Almansurh was the 
subject of numerous commentaries and formed part of the regular 
medical curriculum of almost every medieval university. This 
ninth book dealt with disease a capile usque ad pedes. According 
to Haly Abbas the fault of the al-Manstiri lay in its brevity. 

Of his many minor works the majority' are known only by their 
titles. His Barr’-tt/Stfal or 'Cure within the Hour' has received 
more notice than most, even more notice than it deserves. It was 
translated into Persian under the title of Vnbfa-i-Shdbi by Shaykh 
Husayn Jabm al-'Ansar! about a.d. 1700 for the use of Sultan 
Muhammad ‘A’zamshah of Delhi and again by Mir Muhammad 
Husayn ibn Karam ‘All under the name of Dastur-id-Tibb. In 
more modem times it has been translated into French by 
Dr P, Guigues of Beirut under the title of ‘La Guerison en me 
1 Liber Ktg mw, vol. i, p. f. 
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Heart "par RlkZtys; and the contents of a modern edition, which 
still circulates among the more old-fashioned practitioners of 
Persia, was summarized by me in the Royal Asiatic Society's 
journal for October 193^ Rhazes also wrote a pamphlet which 
he called ‘Or Habit which becomes natural', thus anticipating 
Sherrington's conditioned reflex theory. By writing a mono¬ 
graph on ‘Diseases in Children’ he may also be looked upon as 
the father of paediatrics. Several of his minor works were 
translated into Latin in medieval times and collected together and 
printed under the title of Opera Parva AbubetrL 

Perhaps a word more is due about the most important of these 
minor works, his treatise on small-pox and measles. This, trans¬ 
lated into Latin, was printed in Venice in 1489, in Basle in tj 49 , 
m London m 1747, and in Gottingen in r 7 8i, In addition to these 
a Greek translation was printed in Paris in t 7 6z and an English 
translation was made in 1848. 1 he importance of the work is that 
it is the first definite description of small-pox as a clinical entity 
and thus, as Neuburgcr says : ‘On every hand and with justice it 
is regarded as an ornament to the medical tradition of the Arabs/ 
\V hether it is equally true to say, as so many assert, that in this 
■work Rhazes was also the first to distinguish small-pox from 
measles, l have grave doubts. I have read the book many times 
and cannot come to any conclusion, Rhazes himself says in his 
preface that his work deals with small-pox because 'there has not 
appeared up to this present time either among the ancients or the 
modems an accurate and satisfactory' account of it’. He nowhere 
says that he is about to deal with a second and separate disease. 

\ er in hh mind be clearly distinguished between the nvo, for in 
his Taqsim-ul-Ilal or ‘Division of Diseases' he states that the 
premonitory 1 symptoms of small-pox are fever and pain in the 
back, while in measles the heat is greater and there is marked 
nienral distress. Again, in the Coalmens , he states that the rash of 
measles comes our all at once, whereas the rash of small-pox comes 
out gradually. V hatever he himself may have held, his successors 
certainly did not consider that he made out a successful case for the 
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separation of these diseases into two. Avicenna must have had in 
mind these two passages that I have just quoted, when he wrote; 

Know, then, that measles is a bilious small-pox. In most respects 
there is no difference between them, save only that measles is derived 
from the bilious humour. And again, the rash of measles is smaller* 
docs not penetrate the shin, is nor appreciably elevated, at least not in 
the beginning, whereas the rash of small-pox at the onset is appreciable 
to the touch and is elevated. The individual spot of" measles is smaller 
than that of small-pox and less rarely erupts on the eye. The physical 
signs of measles are nearly the same as those of small-pox, hut the nausea, 
is greater, the mental disturbance and inflammation is more severe, 
though the pains in the back are less. The rash of measles usually appears 
all at once, but the rash of small-pox spot after spot. 1 

It is not unnatural to ask which of these two outstanding 
figures is the greater, Rhazes or Avicenna. In many ways they 
are singularly alike. Their work and life are marked by a catho¬ 
licity of interests, in both cases only equalled by the craftsmen of 
the Italian renaissance. Avicenna started medicine when a mere 
boy and in manhood took up other subjects. Rhazes, having 
gained a mastery' of non-medical subjects, was in middle life 
attracted to medicine, Thus each by the time he was forty was a 
master of medicine and an authority on music, chemistry, geology, 
and philosophy. The original contributions which these two made 
to medicine and to non-medical subjects would entitle each of 
them to a high place among the thinkers in either category. The 
originality of Rhazes lay rather in the practice of medicine, that 
of Avicenna in its theory. Thus, to Rhazes is to be ascribed the 
first use of mercury as a purgative. White lead ointment was 
introduced into the pharmacopoeia by him, so that it became 
known in the Middle Ages as ‘Album Rhasis’, Certain trochtsci 
for application to the eye were known as ‘Arab Soap* or 
‘Trochiscus Krais’. He also introduced the use of animal gut 
as a ligature for surgical operations and was the first to recognize 
thcreactionof the pupil to light. To Avicenna, on the other hand, 

t Chiish, Bk. iv, pp. i, 4- 
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is to be ascribed the championing of the unorthodox views of 
Alhazen on the cause of vision, views which we now know to be 
correct, 11c also seems to have understood the difference between 
obstructive and haemolytic jaundice and was the hist to give a 
good description of meningitis. 

Both men are loud in the scorn of quacks and charlatans. Nor 
apparently had they very much use for the ugly sister of medicine, 
astrology. Rhazes was so indignant at the pretentions of the 
ignorant that he denounced them at length in the Liber Ahnrn- 
sttris 1 and was moved to write three pamphlets on the subject. 
In one of these lie discusses the reason why most people prefer 
quacks to orthodox practitioners and why they make even the 
ablest of the regular physicians the butt of their sarcasm and 
scorn. In a letter he attempted to explain why in some cases * inex¬ 
perienced physicians and even women in certain cities are more 
successful in their treatment than the most learned of physicians’. 

Among their own countrymen these two were and arc almost 
equally famous. They were not, however, without their critics. 
Of Rhazes a certain al-K 4 abf complained that he was a threefold 
impostor. He claimed to be an alchemist, yet once he could not 
raise io dirhams to save himself from prison. He claimed to be 
a phy sician, yet he could not cute his own blindness. And he 
claimed to be an astrologer, yet he could not foresee his own fate. 
Of Avicenna ‘Abd-ul-Latff of Baghdad wrote that the majority 
of men were drawn to perdition by no other cause than his 
writings and that his works added nothing to philosophy, but 
rather derogated from it. 

Bui these are voices crying in the wilderness. The vast majority 
of their compatriots flatter them with a praise which outruns 
discretion and certainly justification. 

During these fifteen centuries [wrote Ni*amij l which have elapsed 
since the time of Aristotle, no philosopher hath won to the inmost 
essence of his doctrine, nor travelled the high-road of his method, save 
that most excellent of the modems, the Philosopher of the East, the 
i Ub. Atman, bk. vii, p. a 7. 4 Qbakdt Maqdta, p. Be. 
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Proof of God unto his creatures, abu 'Alf al-Husayn ibn ‘Abd Ullih ibn 
Sfna. He who finds fault with these two great men will have cut himself 
off from the company of the wise, placed himself in the category of 
madmen, and exhibited himself in the ranks of the feeble-minded. May 
God (blessed and exalted is He) keep us from such stumbling and vain 
desires by His favour and His Grace. 

A more moderate judgement summed up their merits by saying 
that Rhazes excelled all others in the clinical side of medicine, 
Avicenna in the theoretical. 

The influence of Rhazes and Avicenna upon Western thought 
was equally great. This is not to deny that other Arabian 
physicians, especially some of those who lived under the caliphs 
of Spain, also contributed largely to the renaissance of learning 
in Europe. None, however, excelled these two. Scarcely more 
than a century elapsed after the death of Avicenna before manu¬ 
scripts of his works found their way into Europe and began to 
he translated. The success of Arab arms favoured the spread of 
Arab science. There was also a constant contact between the 
eastern caliphs and the powers of Europe. Haiun-uI-Rashid sent 
an ambassador to the court of the emperor of the Holy Roman 
Empire. Courtesies were frequently exchanged between the 
emperor of Arabic East and of the Latin West. It is even said 
that Charlemagne paid an incognito visit to Palestine in order to 
consult Arab physicians about his health. There was therefore every 
reason why Arab learning should be well received by men of learn¬ 
ing in Europe. On the other hand, after the death of Charlemagne 
inVn. 814 Latin Europe sank to the lowest depths of barbarism that 
history' records. It was only' in t hose parts wh icb were under Moslem 
domination, that is to say, Sicily and Spain, that Roman civilization 
survived. It was to these centres that Arabic manuscripts first 
travelled, and it was from these centres that Arabic science was 
propagated among a people who were very ready to accept it. 

Of these two centres of diffusion Sicily was the less important. 
There the period of greatest energy was when Frederick II, 
having quarrelled with the Pope, drew to his court scholars whose 
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investigations were discouraged by the clergy, The most famous 
of these was Michael Scot (y, i17 ;w, 123 2), who, aided by Andrew 
the Jew, translated Avicenna into Latin, The last of the threat 
translators of the Sicilian School was the jew Farraguth who died 
in 1285 and who translated into Latin not only the Con, tine ns of 
Rhazes, hut also the Tacuim Aegritudtnett/ of lbn Jazla, a work on 
surgery by Mesue junior, and a pseudo-Galenic work to which 
Hunayn had given an Arabic form, 

I he school ot Toledo was of tar greater importance. Here 
a Society of Translators, comparable to the Bayt-uI-Hikmat of 
Baghdad, was founded by the Archbishop Raymond. Toledo was 
by this time nominally Christian once more. Internal dissensions 
among the Arab aristocracy of the western caliphate allowed the 
rulers of Castile to reassert the supremacy of Christianity and 
Toledo was rescued from the Moors in 1085. But the city 
remained Moorish at heart. The Spanish Jews retained Arabic 
as their medium of expression long after Islam had yielded its 
temporal supremacy. Spanish Jews, too, formed the bulk of the 
ph\ sician-philosophers or those times, Speaking and writing the 
language of the Qur an and Cotton they were ready interpreters of 
Arabic medicine to the rest of the Lat in-reading world. It was 
to them, therefore, that Raymond turned, and from their pens 
during the twelfth century a deluge of Latin translations was 
offered to the rest of Europe, 

Another patron of the Society of Translators was Frederick 
Barbaras sa, ancl in the encouragement of the translating move¬ 
ment at Toledo he found an outlet for his pro-Arabian sympathies. 
Some time between 1170 and his death in 1187 Gerard of 
Cremona, the greatest of the Toledo translators, made the first 
translation into Latin of the Cam: of Avicenna, at the command, 
it is said, of Frederick Barbarossa, A good knowledge of Arabic 
and the assistance of a native Christian writer, lbn Ghilib. allowed 
Gerard to pur forth in his own lifetime an enormous number of 
translations. Lcclerc, in his Histoire de la mdecine ambt, gives a list 
ot these works. They include Rhazes’ Liber ad Almamonm, lbn 
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Scrapion’s works, and the Canon. His translation oi the Canon 
formed the prototype upon which most other translations were 
based. 

The lesser works of Avicenna now received notice, Gundisalvus 
translated his SujJtdenita, Aimengaud his Canlkstm with the Com¬ 
mentary of Averroes on it, and Arnold of Villa nova his De Viribus 
Cordis. The popularity of the Arabs was thus established and 
among them Rhazes anti Avicenna were considered pre-eminent. 
So great was rheir popularity and so long did it endure that we find 
Montagna, Gentile da Fabriano and other artists decorating the 
edge of the Madonna’s robe with Arabic lettering and two Arab 
doctors, Cosmas and Damian, raised to the altars of the Church. 

In 1285 Farraguth the Jew died. That year may be taken as 
the date when the era of Latin translations ceased and the Arab 
scholastic revival entered into its full glory. Two universities of 
Europe specialized in Arab letters and became identified in their 
medical schools with the propagation of the teaching of Rhazes 
and Avicenna. The interest of the university being speculative 
rather than practical Avicenna was preferred to Rhazes. The 
medical students, however, read borh. Of these universities, one 
was Montpellier, the other Bologna. Montpellier was the pro¬ 
tagonist of Arab culture. Its library was immense. All the 
translations of Arab writers made by Constantine the African 
and by Gerard of Cremona were housed in its library and that at 
a time when the medical library of Paris University contained less 
than a score of works. From these two centres the teaching and 
influence of the Arabs spread to even* medical school in Europe, 
From the twelfth to the seventeenth century Rhazes and Avicenna 
were held superior even to Hippocrates and Galen. 

At the height of this Asiatic domination of Europe a new spirit 
began to stir. Certain Greek works had come to light. They were 
translated into Latin and found not to be in complete agreement 
with the Latin translations of their Arabic versions. The first 
reaction was to criticize the Arabs as traducers of the Greek texts. 
The second reaction was a determination to explore further and 
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to see to what extent the Arabs had misrepresented Greek thought. 
Thus, research in literature, like experiment in other fields, began 
to shake the supremacy of the Arabs. It was not long before the 
universities were divided into four schools of thought. First 
came the Arabists, who were safely enthroned with many years 
of tradition behind them and represented the conservative 
opinion. Immediately opposed to them were the Humanists or 
neo-Hellenists, who claimed to go behind the Arabs and who 
appealed to the sources from which the Arabs had themselves 
drawn. The Arabists they dubbed Neoterics or ‘newfangled'. 
Between these two was the School of the Conciliators, who 
attempted to reconcile the doctrines of the Greeks and the Arabs 
and to explain away such difficulties as were manifest. Finally, 
there were those who had no use either for Greeks or for Arabs, 
the Experimenters, who would listen to none of the old school, 
W'hose eyes were on the future, and who refused to hold them¬ 
selves bound by either Greek or Arab tradition. 

The first three parties were, of course, doomed from the 
moment that experiment and research began. In vain did 
Murtdinus of Bologna (d. 1323) attempt to retain Arab supremacy 
over anatomy by using only Arabic names in his practical dissec¬ 
tion classes. In vain did Guy de ChauJiac (d. 1368) win for him¬ 
self the title of ‘The Restorer* by his vigorous propagation of 
Arab terms and doctrines. The combined opposition of the 
Hellenists and the Experimentalists was too strong, although it 
was a long time before the fortress, founded upon Avicenna, fell. 
Lectures at Montpellier up to 13 jj continued to be given upon 
the text-books of Rhazes, Avicenna and the two Mesues. in 1558 
Saporta, the doyen of the Faculty of Medicine of that uni versin', 
was still lecturing upon the Liber Nonets ad Almansortm . In the 
University of Brussels by some curious oversight the lectures 
upon Avicenna survived until 19051. 

The Humanists fared no better. Their attempt to put the clock 
back to the age of Galen was as idle and as retrograde as the 
attempt of the Arabists to make it stand still at the age of the 
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caliphs of Baghdad. Greek medical texts formed no inspiration for 
scientists as Greek statues did for artists. Even in letters the attempt 
to stereotype literature upon Greek models must be considered 
harmful in both prose and verse. In medicine it was definitely 
so, tor it meant an interest philological rather than scientific and 
made medicine owe more to erudition than to observation. 

The death-blow to Arabic medicine came from many quarters. 
In Italy Leonardo da Vinci (d, 1519), though he used Arabic 
terms, did as much to overthrow the Avicennan system of 
anatomy as did any medical anatomist. Nor did he even pay lip- 
service to the system in which he was reared. ‘They scorn me 
who am a discoverer’, he wrote. ‘Yet how much more do they 
deserve censure who have never found out anything, but recite 
and blazon forth other people’s works.... Those who study old 
authors and not the works of Nature arc the stepsons nor the sons of 
Nature, who is the mother of all good authors.’ In Basle so great 
was Paracelsus’(d. 1 jqr) dislike of the Arabs that he publicly burnt 
the Canon of Avicenna as a protest. In France Champier (d. 15 3 5) 
printed his Contra Arabian Yraditiomm and Rabelais (d. 1533) wrote 
of ‘badauds medecins, ccux qui ont ete hersdes cn l’nfVicine des 
Arabes’. Finally, Harvey' of Padua and London published his 
De Alotu Cordis in 1628 and drove the last nail into their coffin, 

During the Stuart period to study the Arabs was the mark of 
a charlatan and a quack. Shakespeare is a little too earlv to show 
the truth of this sad decline. The satirists of the Restoration, 
however, arc filled with cheap jokes on tins subject. The Quacks 
Academy, written in the reign of Charles II, and printed in 1678, 
shows with what ingratitude the world of that time looked upon 
the great masters who had rescued Greek science from oblivion 
and who had now become the stock-in-trade of impostors. 
‘Further, let your table be never without some old musty Greek 
or Arabic author and the Fourth Book of Cornelius Agrippa’s 
Occult Philosophy, wide open, to amuse the spectators; with half 
a dozen of gilt shillings, as so many guineas received that morning 
for fees.' 
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CHAPTER VIII 


THE SELJOQS AND THE LAST OF 
THE CALIPHS 1 

I N Baghdad Buwayhid rule was not a great success. It is true 
that they maintained their supremacy for just over too years, 
but tt was weakened by family quarrels and the religious anti¬ 
pathies which the family faith aroused in the orthodox Baghdadis. 
The materia] position of the caliphs could not have been lower. 
AI-Mutf*, a son of al-Muqtadir, was the first to be allowed to 
assume the office under the new amir . After reigning for nearly 
50 years and now a sufferer from paralysis, he was deposed in 
favour of his son a 1 -Tai\ He in turn held office for 17 years and 
was finally deposed and cast into prison so that Bahi'-uI-Doula, 
the Buwayhid amir t could take possession of his property over 
which he had long cast eyes of envy. In his place al-Qadir 
received the office of caliph and reigned for 40 years, dving 
a natural death at the age of eighty-seven and while still on the 
throne. It was during his caliphate that the power of Mahmi ld 
of Ghazna arose. His son al-Qa’im succeeded him, but found his 
position even more difficult than had his predecessors. The hold 
over the city by the Buwayhid family was becoming Jooscr. 
Scarcely a day passed without tumult and bloodshed. Frequently 
the city was left without a ruler at all. For the DayJamite general 
and the weetfr were at loggerheads. The former accused the latter 
of making overtures to the rising power of the Seljuqs, while 
the wayr accused the general of attempting to supplant the 
reigning caliph by the Egyptian anti-caliph. So violent were the 
passions that at times Malik-ul-Rahltn, the Buwayhid prince, was 
obliged to flee the city in order to save his life. With Baghdad in 
this state of political confusion Tughril Bdg of the house of 

1 Much of the non-medical part of this chapter is taken from Muir’s 
Riit and fall of tbt ‘Abbafid Caliphate , pp, 519 et seqq. 
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ScJjuq thought fit to enter Iraq with a large army on the pretence 
of performing the pilgrimage to Mecca. The Turks and the 
Buwayhids were averse to allowing him to approach Baghdad: 
the caliph was only too glad to invite him. Accordingly, in the 
year a.d. ioyj, Tughril Beg entered the city at the head of his 
army, cast Malik-ul-Rahim into prison, and disbanding the Day- 
lam ite forces replaced the house of Bu way hid by the house of 
Seljuq as virtual ruler of the empire of the caliphs. 

Tughril had two famous 1va^trs, ‘Amid-ul-Mulk and Nizim- 
ut-Mulk. Both were citizens of Nishapur. The less famous of the 
two was ‘Amid-ul-Mulk al-Kunduri, of whom it is said that falling 
sick of colic one day he sent for the most famous physician of 
that city', a certain Abu ul-Qasim ‘Abd-ul-Rahman bin ‘All bin 
Ahmad, usually known as Ibn abl Sadiq. Unfortunately for 
‘Amid-ul-Mulk, by the time that he had need of his services, Ibn 
abi Sadiq had already retired from active practice and had taken 
up his abode in a hermit’s cell. From this he refused to come and 
the jt’a^sr had to content himself with the treatment of one of his 
pupils. 

On the death of Tughril ‘Amid-ul-Mulk continued to act as 
wo^tr to Alp Arslan, his successor. When that monarch wished 
to ally himself by marriage with the Kh warazmshah. it was 
‘Amid-ul-Mulk that he sent to negotiate the match. In his 
absence his enemies spread the report that he had asked the shah 
for the hand of his daughter for himself, Alp Arslin believed the 
report and deposed him from office. In his place he appointed 
Nizam-ul-Mulk. ‘Amid-ul-Mulk saved his life for the moment 
by self-castration, but on his return from Khiva he was im¬ 
prisoned and soon after murdered. His body was cut up into 
pieces, so that it was said that his testicles were buried in 
Khvvarazro, his blood was shed at Merv, his body was interred 
at Kundur, his skull and his brain at Nishapur, and his scrotum, 
stuffed with straw and sent as a trophy to Nizam-ul-Mulk, was 
buried at Kerman. 1 

I Ibn Khallikiiu vol. m* p. 194. 
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In addition to this claim to fame Nizirn-ul-MuIk is well known 
to English readers because he is said to have been one of the 
Three Friends (the others being the poet Omar Khayyam and the 
chief of the assassins, Hasan-i-Sabbah), who made a pact of 
friendship and mutual support. Actually, as Professor Browne 
has shown, it was probably ‘Amid-ul-Mulk and not NMnvul- 
Mulk, who was the fellow-student of the Old Man of the Sea. 
In the college which Nizam-ul-Mulk founded in Baghdad he left 
a more tangible and less debatable memorial than the stories 
which have been weaved around his name. His college lay on the 
eastern side of the Tigris, three or four miles below the old 
KJhuld Palace. It formed no part of the medical school, however, 
and was purely concerned with the teaching of Shah‘it e Law. 
Ntzam-ul-Mulk also founded colleges at Ispahan and Nishapur 
to which were attached libraries containing scientific works. 1 

Hospital building was not altogether neglected in this age. 
A little further east and on the other side of the main road was 
another college, called the Bahaiyya College, also concerned with 
the teaching of the Law. Beyond this was the Bab-uJ-Azaj or 
Gate of the Gallery w-hich led to the Tutushl Market. Here stood 
the Tutushi Hospital. Both hospital and market were built by 
Khamirtagio, a man who had originally been a slave of Taj-ul- 
Doula Tutush, one of the sons of Alp Arslin. The hospital must 
have been built some time just prior to 1114, for in that year 
Kh amartadn died. A century' later Yaqut states that the buildings 
were in a good state of repair. 1 

About this time died the last of the great family of Bukht 
\ishus, Abu Said Ubayd-UJlah bin Jibra'il, a great-yreat- 
grandson of the famous Bukht Yishii' II. Strangely enough, it 
is a work from his pen, the last of the line, which must represent 
the writings of the wdiole family. Of all that the other members 
of the family wrote—and all apparently composed one or more 

1 Those interested in fuller details ol the Baghdad Nipmiyya may consult 
La Madram Niqtmf&a of Asad Talas {Paris, 1939). 

z Yaqiit, Ma'jam-ul'Buldatt, vol. I, p. 3 26, 
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books—nothing has survived with the possible exception of a 
treatise on the eye by his father. Fortunately a few manuscript 
relics from the hand of 'Ubayd-Udah exist of which the text of 
one, though not a translation, has been published, 1 

‘Ubayd Uilah was a contemporary and friend of I bn Butlin. 
He lived for the greater part of his life in the town of Mayifariqin, 
near the modem Diarbekr. He was a convinced Christian, 
showing how nobly the Bukht Yishu's kept the Faith for three 
centuries, and was, as his Arabic biographer says ‘excellent in the 
medical profession, renowned for his prominent activity in it, 
perfect in its principles and branches, and distinguished above all 
the nobles attached to this profession*. Apparently he never 
entered the service of the caliph and he died in a.d. io j 8 honoured 
if not distinguished.* 

According to the biographers his written works are many. 
He wrote a description of the various kinds of milk, a panegyric 
on his profession, and a work on eugenics which he called ‘On 
the Right Way to preserve Descent*, a book on Natural History, 
and several open letters on medical subjects. All rhese are lost 
except two. His work on natural history, called ‘On the Nature, 
the Properties and the Utility of the Organs of Animals’, com¬ 
posed for the Prince Nasir-ul-Doula, a governor of Damascus, 
survives in a copy now in Paris. It is an interesting manuscript 
because it is illustrated. 3 Of his other surviving work there 
arc several manuscripts, This is entitled AlAlaiqat-ul-Tibb or 
‘The Medical Garden’ and is apparently an abbreviation of his 
longer work entitled Ta%kirat-tii-HJ%ir u>a ZM-ul-Musdfbr or 
‘Memorial of the Resident and Provision of the Traveller’. 
Brockclmann claims to have discovered yet another of his works 
at Leyden and states that it is a treatise called ‘On Love as a 
Disease \ 

Tire ‘Medical Garden’ is an interesting little book. A glance 
at the headings of the chapters shows at once that the work is 

i P. Paul Sbath, Ar~KaonJat at-Tibbijya. Cairo, 1917. 

a 1 A.H vol. t, p. 14S. 3 Bibl. No/, no. 1077, anden fond. 
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more metaphysical than medical. Physiology, represented by 
chapters on the temperaments, sleep, the pulse and vision, 
occupies a very small space. Pure medicine even less. The 
thoughts expressed are purely Greek, though the language of the 
book is Arabic. It is very evident that the author had not studied 
the Greek texts first-hand and that he had made use of Arabic 
translations of the philosophers and their Greek commentators. 
In other words, Arab love of speculation and Greek learning were 
still standing in the way of practical medical research. 

A minor but interesting point is the twenty-first chaprcr ‘On 
Love*, for here he quotes a work by his own father, which he 
calls AI-Kdft or ‘The Sufficiency*, which according to Ibn ahl 
Usaybfa was a large treatise in five volumes. The original is lost; 
all that has survived of this great work of jtbra’il is the little 
paragraph, quoted here where he says that Love is a corruption 
caused by the influence of the senses, especially the sight, on the 
rational soul which is subdued to the morbid passion like a great 
king when he becomes an instrument in the hands of a vile slave. 

Contemporary with ‘LI bayd-Lllah was another famous physician 
named Ibn abi Sadiq, whom I have just mentioned in connection 
with the wtsarjr ‘Amid-ul-Mulk, fie was tor a time a pupil of 
Avicenna. In turn he won great fame as a clinician and as a 
writer, but chiefly as an anatomist. Some of his anatomical 
writings have survived. His most famous work is a commentary 
on the of Galen which he finished in the year 

1066 and which was studied as a text-book of anatomy for many 
years after. 1 

To Ibn abi Sadiq in his old age came a young man of Jurjan, 
who sought to learn from him the methods of the great Avicenna. 
This w r as a certain Isma'll bin Hasan bin Muhammad bin Mahmud 
bin Ahmad al-Husaym, whose kunya u-as Abu Ibrahim and whose 
Jaqah was Sharaf-ul-Din or Zayn-ul-Din. His is a name almost 
unknown in Europe; his works did not reach the medieval 
schoolmen. In consequence he lias no latinized name. The 

1 LA,U, voL it, p. iz. 


THE SELJLfQS AND THE EAST OF THE CALIPHS 

Persians themselves refer to him as al-Jurjinl or as Sayyid 
Isma'il or occasionally as Zayn-ul-Dm, Whenever I wish to make 
mention of him, I shall call him al-jurjani. 

The date of his birth is unknown. From the fact that he was 
a pupil of Ibn abi Sadiq, who died between 1066 and 1077, it is 
clear thar abjurjini was born about the middle of the eleventh 
century. This century' was marked by the general decline of 
medicine, the rise of philosophy, and the development of a 
vernacular medical literature. Uutil the days of abjurjani the 
vastly greater part of all scientific writing was in Arabic, even by' 
Persian, Christian and Jewish authors. It is true that there are 
notable exceptions. By the dawn of the twelfth century the 
waning political power ot the caliphs of Baghdad and the rising 
power of the petty kingdoms of Persia were reflected in a change 
of mind towards tilings Arab, and more especially towards the 
Arabic language. Ai-Jurjaiu was the first physician of the highest 
class to shake off these traditional shackles and write all his 
scientific works in his own tongue. 

In spite of his great importance in the history' of the develop¬ 
ment of medicine in Persia extremely little is known about his 
personal career. No anecdotes surround his life as they do the 
Jives of other prominent physicians. Ibn abi Usaybi a devotes 
only a few lines to him. He was, he says, in the sendee of the 
Sultan ‘Ala'-ul-Din Muhammad Khwarazmshah. In this he 
makes a mistake, for Sultan 'Ala’-ul-Din was the fifth of the line 
of the House of Anushtigin, and it is certain from other evidence 
that it was in the time of Qutb-ub Din, the first ot the line, that 
al-jurjani became court physician. It was more probably in 
the court of ‘Ala’-ul-Douk Atsiz, son of Qutb-ui-Din, that 
al-jurjani took service. 

Unlike most of the great physicians of those times he did not 
travel much during his youth. "^tet he found opportunity to 
study in Trfq-i-'Ajam and in Fars, as well as in his own Jut jam 
He was not therefore quite unknown when in the year mo he 
reached the court of the Khwarazmshah and offered him his 
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services, The biographers add no further details about his life and 
arc contented with stating that he died at Men in the year n$6 
or 1140. 1 

Al-Jurjim wrote five books o f which by far the most important 
is the Zakhira-i-Kba’dra^mshdhi or ‘Thesaurus of the Shah of 
Khwarazm . The importance oi this work lies not merely in its 
contents, which are themselves a master!ul, concise and easily 
understood exposition of the whole system of medicine as it was 
taught in his day, but rather in the language in which it is written, 
Af-Jurjanf did for Persian science what the Bible did for English 
prose. By this great encyclopaedia of medicine he standardized 
medical teclmical terms. The phrases which he borrowed from 
the Arabic text-books of Rhazes and Avicenna, became thereafter 
incorporated in the scientific language of the Persians for the use 
ot later ■writers. After Rhazes and Avicenna this work became 
the most consulted and the most frequently quoted of all the 
text-books of medicine which the Arabian school produced. The 
rapidity with -which it gained favour almost rivals that of the 
Canon. For al-Nizimi, writing only to years after the death of 
al-Jurjam, classes the Thesaurus with the sixteen treatises of 
Galen, the Confirms of Rhazes, the Liber Regius of HaJy Abbas, 
the Sad Baa of Abu Sahl al-Masihi and the Canon of Avicenna as 
one of the standard works w hich the student of medicine should 
read in order to complete his education, 5 

The Thesaurus is a large book, smaller than the Continent, of 
course, but about the same size as the Canon of Avicenna. It is 
divided into mm. books. The contents of each book have been 
briefly analysed bv Professor Browne in his Arabian Medicine and 
by Fonalin in his ZttrQuellenksmde der persiseben Medium. The first 
book is devoted to physiology and anatomy. The second book 
treats of general pathology and returns to discuss the physiology 
of infancy. The third book deals with treatment in the broadest 
sense of the word. It contains an interesting chapter on alcohol 
in w hich he gives suggestions as to the manner of conducting a 
* I.A.U. vol. n. p. jt. 1 Ckahdr Matf/a, vo L iv, p. jj. 
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successful wine party'. He warns the host against having pictures 
in the room, because ‘the sight of these, when in a state of 
drunkenness, renders the mouth bitter’, 

The fourth book is devoted to the importance of diagnosis in 
general. The fifth book deals with fevers, the sixth with medical 
diseases. In these two books are to be found an enormous 
number of interesting observations and several clinical cases 
which he himself saw and treated. In his chapter on ‘Diseases of 
the Throat * he is the first to mention, so far as 1 am aware, the 
connection between exophthalmos and goitre, a sign which Parr} 1 
rediscovered in 182 j. 1 

The seventh book deals with various surgical conditions, with 
the exception of obstetrics which had already been discussed in 
the sixth book under the heading of diseases of the pelvis. This 
book concludes by two most excellent chapters on fractures, 
dislocations, and bone-setting. The detail with which this subject 
is here treated and the enormous number of technical terms which 
this speciality' employs would alone be sufficient to show, even 
were other evidence wanting, that orthopaedies was a well- 
developed branch of Arab surgery. 

The ninth book is a short one and deals with poisons, animal, 
vegetable and mineral, and their antidotes. The work concludes 
with three appendices. The first is the author’s apology for his 
delay in completing the work, the second is his apology for its 
defects, and the third is his defence of all those physicians who 
died of the diseases which they had been treating in others. 

These nine books completed the Thesaurus, Al-Jurjam him¬ 
self states that it was his original intention to omit any special 
chapters on drugs, A sense of incompleteness, however, prompted 
him to add three more chapters. This postscript he dignified with 
the name of the tenth book. The first chapter he calls the ‘Uses 
of the Parts of Animals’ and is a forerunner of the lengthier 
treatises on natural history', as exemplified by the Nu^bat-ul- 
Qulttb of al-QazvIni. The second chapter classifies drugs according 

i Thesaurus M bk. vi p 6. 
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to the part of the bod)' upon which they act. The third chapter 
is perhaps the most interesting of the three and deals with com¬ 
pound drugs. It includes descriptions of the methods of pre¬ 
paring the elaborate prescriptions which were in use in his day, 
a discourse on ancient Greek measures, and a page of explanation 
of some of the difficult terms which were commonly employed 
in medicine. 

In style the Thesaurus falls between the Canon and the 
Continms, It is not without plenty of physiology and pathology, 
scattered throughout ever)' book. It is also enlivened by a con^ 
siderahle number of personal clinical notes. It must be admitted 
that the Canon is very dull reading. The Thesaurus never is. 
It is surprising that it never became popular in Europe. It was 
translated into Hebrew. An incomplete copy of this translation 
exists in Paris. 1 The catalogue claims that it is the only known 
Persian work to be translated from Persian into Hebrew. It was 
also translated into Urdu and still circulates among the old- 
fashioned hakims of India. The tenth book was translated into 
Turkish by Abu ul-Fazal al-Daftari in 1574. Finally, Professor 
Browne called attention to its great merits in his Fitzpatrick 
Lectures 1 and Dr Abbas Naficy made it the foundation of his short 
work on Persian mcdicine.3 

The other works of al-Jurjani, all of which are written in 
Persian, are only abbreviated editions of his Thesaurus, The 
A^rd^-ui-Tihh or ‘Aims of Medicine’ was written at the com¬ 
mand of Majd-ul-DIn al-Bukharf, the wa^ir of Atsia Khwa- 
razmshdh. The Yddgdr-i-Tibh or ‘Medical Memoranda’ and the 
Mukhtasar-i-Kbi 0 -i- Afd'i are the names of two more of his 
works. The latter was composed for ‘AJa-ul-Doula Atsiz Shah 
and was written in two volumes, to be carried in either riding-boot: 
hence the name ‘An Abridgement for the Boots of ‘Ala”. His 
fifth work, according to Dr Naficy, is a treatise on public health 
which was written in not before he went to live at Khwirazm, 

1 Bib!. Nat. no. 1169. z Browne, Arabian Midki/ts, p. no. 

\ Naficy * La Mrdzthft tn Pern. Paris, 
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A few years after the death of al-Jurjini there was born at Ray 
Fakhr-ul-Dih, who in middle-life also received the patronage of 
the court of Khwarazm. Just as al-Jurjaru is the glory of the 
Persian school of medicine, so Fakhr-ul-Pin is the glory of the 
Persian school of philosophy, Islamic tradition holds that God 
will raise up one great theologian in each century to strengthen 
and defend Islam, In the fifth century after the flight al-Ghazali 
Hujjat-ul-Islim fulfilled this office: in the sbith Abu *Abd-UUah 
Muhammad Fakhr-ul-Dln, 

With his merits as a philosopher and a theologian I have no 
concern. It is by virtue of the minor role that he played as a 
physician that his name must be recalled. 

He was bom in the year 1149. His father was a famous 
preacher and hence lie himself was often called Ibn-ul-Khatib or 
the Son of the Preacher. The professors under whom he studied 
philosophy and theology are named in his biography. Who taught 
him his medicine is not known. In middle life he left Ray and set 
out for Bukhara. On the way he was compelled to stop at the 
town of Sarakhs. Here he took the opportunity of visiting the 
physician 4 Abd-ul-Rahman, usually known as al-SarakhsI. In 
gratitude for his entertainment he wrote a commentary on the 
Canon of Avicenna, which he dedicated to al-Sarakhsi, filling the 
preface with his praise, 1 

His stay in Bukhara was not a success and he found himself 
poor and without resources. So he turned to the hospitable court 
of Qutb'ul-Din bin ‘Ala’-ul-Din bin Takash, the second of that 
name to reign at Kh w&razra. With traditional generosity the 
court received the stranger and gave him honour and all that he 
needed. Ultimately the Khwarazmshah presented him with a 
house in Herat and here he practised the profession of a preacher, 
wrote his books, and begat his children. And here he died in the 
year raog. 

His children remained in Herat after his death and a daughter 
married ‘Ali’-ul-Mulk, a minister of the Khwirazmshah. In im 
1 I.A.U. voL ii. p. ty, Hi ft. Dyuft. vol. ix, p. 499. 
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the Mongols under Chinghiz Khan attacked Herat, ‘Ala’-ul- 
MuJk, seeing that the cause of his master was hopeless, deserted 
to the enemy and secured a guarantee of safety for the whole of 
the family of Fakhr-ul-Din. Herat fell and the Mongols kept their 
word. In the midst of the general massacre the children of 
Fakhr-u 1-Din were spared. 

The greater part of the literary work of Fakhr-ul-Din is, of 
course, theological. He did, however, write half a dozen works 
on purely medical subjects. One of these, called the Hifsg-ttl- 
S&hfyai or ‘Preservation of Healrh’, has been summarized and 
partly translated by Professor Nicholson. 1 Whether it is to be 
accepted as a genuine work of Fakhr-ui-DIn, 1 am doubtful, for 
Ibn abi Usaybi‘a docs not include it in his list of his works. 
Besides this book he wrote another on the pulse, the Commentary' 
on the CfdftOrt which I have already mentioned, a manual of 
anatomy, and an epitome of medicine. The last is written in 
Persian, the others in Arabic. Finally, he also began, but did not 
finish a large text-book of medicine, which he called al-jamf-id- 
Kahir or al-Tibb-ttl-Kabir , that is, ‘The Great Collection* or ‘The 
Great Medicine’. 

His general attitude towards his own achievements is summed 
up in a quatrain that he composed at the end of his life. 

Never was I without knowledge; 

Few were the mysteries that passed my comprehension. 

Now have I lived to a ripe old age 
And now have I Jearnt that I know nothing. 

In spite of the teaching of such eminent theologians as Fakhr- 
uI-Din, and of the complete predominance in all walks of life of 
the followers of the iaith of Islam and in spice of numerous 
conversions from Christianity to Mohammedanism the greatest 
and most learned physicians of these times continued to be 
Christians. In the medical school of Baghdad the Christians had 
their own college to the lectures of which members of other faiths 

i Jour. Ray, Asiatic See, (1895), p, 4*4. 
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were not admitted. One of the greatest of the teachers in this 
college was Abu ul-Faraj 'Abd-UlMh bin ui-Tavyib, a Nesrorian 
priest and secretary to the primate of Baghdad. Fie was well 
versed in theology, philosophy and medicine, and wrote a pro¬ 
digious number of books. Most of these were commentaries. 
Avicenna was well acquainted with him and valued him more as 
a physician than as a philosopher, as might be expected when 
a Moslem criticizes a Christian. Ibn Budan, his most famous 
pupil, states that it was over-study which brought about his 
death, which occurred in Baghdad in the year 1045. 1 

Ibn Budan, as Abu ul-Hasan al-Mukhtar bin ul-Hasan bin 
‘Abdiin is usually called, was also a Christian of Baghdad. 
After receiving his education under Abu-ul-Faraj he began a 
friendly, if critical, correspondence with the famous physician of 
Cairo, ‘Ali bin Rizvan, After a few years Ibn Budan left Baghdad 
and in the year 1049 had the pleasure of reaching Cairo and 
meeting him face to face. Though he was impressed by his 
learning, he was repelled by his ugliness and referred to him in 
his W'ufdi-ut-Atibba or 'Battle of the Physicians 1 as the Devil’s 
Crocodile. He even wrote the following scurrilous verse of him: 

When his face appeared to the mid wives 
They recoiled in perplexity; 

And said, keeping their words to themselves: 

'Alas, had we only left him in the uterust’ 

‘All bin Rizvan answered his vulgarity with an equally rude 
and discourteous reply, and a coldness sprang up between the 
two. After staying only three years in Egypt Ibn Budan moved 
on to Constantinople and from there fled to Antioch at the time 
of the great plague, in which so many learned men lost their lives. 
Here at the very end of his life he was asked to construct a new 
hospital and, while engaged on that task, he wrote a book on 
medicine, fragments of which have been preserved by Ibn abi 
Usaybi'a. His theme in this book was the change in the methods 

i vol. ii, p. 141; Hist. Djftsf. voL ix, p. X33, 
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of treatment which he had seen gaining popularity within his own 
lifetime. Thus, he says that Sa‘id bin Bishr bin ‘Abdus of Baghdad 
replaced ihe usual ‘hot’ electuaries in the pharmacopoeia of the 
great hospital of Baghdad by diet, venesection, barley water and 
infusion of seeds and ‘this treatment worked miracles’. He also 
had a new method of treating paralysis which was very successful. 

Finally, wearied with travel and overwork, having quarrelled 
with everybody he met, Ibt Butlan died in a monaster)' at 
Antioch in the year 1063. A monk of that city said that even 
inanimate objects showed their dislike for him and that a lamp 
hanging over the spot where he was wont to say his prayers, 
would never burn, no matter how many times it was lit. 1 

Ibn Butlan was the author of numerous works on medical 
subjects, of which the manuscripts of several have survived. 
Five of the treatises in the medico-philosophical controversy in 
which he engaged with ‘All bin Rizvan, have recently been 
published in Cairo together with critical notes and a translation 
into English. 1 His most famous work is the Taqn’itthitf Sabbat or 
* Calendar of Health It was printed in Strasbourg in 1 j 31 under 
the title of Tacit ini Sanitatis E/ttcbasem TJimithar mtdici de Baldatb. 
This work, although not remarkable for its contents, deserves a 
notice for the novelty' of its form and arrangement. Instead of 
consisting of straightforward descriptions of diseases, as is found 
in most medical works, it is written in the form of a series of parallel 
tables, common enough nowadays, but new in those times. The 
work treats of foods and drugs and other matters which affect 
health, such as exercise, baths and music. The nature, the effects, 
the indications and so forth of each are set out in tabular form, 

This method of writing a text-book was copied in the Taqn-im- 
iti-Bidddn or ‘ Calendar of Cities ’ by Abu ul-Fayda, the gcographist, 
and by Ibn jazla, the physician, in his Taqii im-ui-Abddn, or 

t LA.U. vol. 1, pp. *17 et scq.j al-Qifti, p. 515. See also Meyerhof, 
Med PM. Cant. pp. jp ei seqq. 

2 Meyerhof and Schacht, '\Jne controverse mcdico-philosophique au 
Cairc.* Bull. Inst. Egypt, no. xix, 1957, and Fatuity of Arts Publication, no. 13. 
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'Calendar of Bodies 1 . Ibn Jazla, whose name was Abu ul-Hasan 
Yahya bin 'Isi bin ‘All was also a citizen of Baghdad and was 
slightly younger than Ibn Butlan. He made his medical studies at 
Baghdad under Sa'id bin Hibat Ullah, and then went on to study 
philosophy under a Mussulman. In this school he was so im¬ 
pressed with the arguments of his master that he forsook 
Christianity for Islam and wrote an apologia for his action in an 
open letter addressed to a Christian priest of the city. 

Ibn jazla was a man of means. His intellectual powers, his 
social standing, and above all his skill in handwriting and his 
new-found faith fitted him for the post of secretary to the chief 
justice of the Caliph al-Muqtadl. Although holding a political 
office he did not altogether give up medicine, but continued to 
see patients, although he now gave his services without accepting 
any fee. Among the many medical works which he composed, 
two are of primary importance, One is the Taqwini-ul-Abddn, to 
which I have already referred, which was, like its prototype, 
translated into Latin at Strasbourg and given the title of Taetrini 
Hgritudintm et Marbortom Bubv Hylyba byn Ge^ia airfare. The material 
of the Taqs’iw of Ibn Jazla is superior to that of Ibn Butlan, Here 
are discussed fevers, diseases of the skin and questions of prog¬ 
nosis, as well as disease tapitt ad ealem. It is interesting to notice 
that in discussing the diseases of women he takes a view on the 
subject of birth-control contrary to the majority of Persian and 
Arab writers. 

His other important work is the Minhaj-id-Baydu// mdyasfamalahtt 
id-Insdn or 'The Detailed Description of all that Man uses’. This 
is a treatise in alphabetical form of remedies and foods, simple and 
compound. It was the source of inspiration of Ibn Baytir’s great 
work three centuries later and formed the basis upon which most 
of the later Persian pharmacologists built. 

A third and far less important work on foods and simples was 
translated into Latin by Jambolinus. 

According to Abu uI-Faraj and to the author of the Kitdb-ul - 
Hukawdi Ibn Jazla died in a.d. to8o, according to Hajjl Khalifa 
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and Ibn Khali ikan he died in 1099. This later date is the more 
likely, for many of his written works are dedicated to the Caliph 
al-Muqtadi, who did not ascend the throne until 1075, 

The Scljuq rule over Baghdad, thus peaceably established, 
lasted from iojj to 1180. TughriJ Beg, the founder of their 
prosperity, was succeeded by Ills son. Alp Arslan, who extended 
the spiritual dominion of the caliph and gave to Baghdad a 
security which it had long forgotten how to enjoy. With this 
came an encouragement of the arts of commerce, peace and 
learning. Alp Arslan and al-Qa’im, the caliph, died about the 
same time. The former was succeeded by Malikshah, the latter 
by al-Muqtadi. Under the beneficent rule of Malikshah the 
empire remained at peace. Successful in his frontier wars, he 
laboured also to spread the benefits of civilization. He dug 
canals, built bridges and constructed great caravanserais. His 
daughter he married to the reigning caliph and a second daughter 
after his death married the caliph's son, who succeeded to the 
throne under the name of al-Mustazhir. The death of Malikihah 
w as sudden. Taken ill while out hunting, after eating too freely of 
antelope's flesh, he was bled. His medical advisers did not 
consider that they had removed enough blood and hurried him 
back to Baghdad for a second operation. He died on the following 
day, 18 November 109a. Other writers have ascribed his death 
to a prick from a poisoned tooth-pick, 

The end of his reign saw once again the clash between Western 
and Eastern civilizations. In 1099 the Crusaders captured 
Jerusalem and an attempt was launched to attack Baghdad. In the 
realm of medicine the position is now the reverse of what had 
formerly been the case. Western physicians could now teach 
nothing to their Eastern colleagues. Among the chronicles of 
these times have been preserved the memoirs of a Saracen amir, 
named Usama ibn Munqiz, In these memoirs ate several stories 
of Arab and Frank medical pract ice. Among them he relates that 
a certain Frank governor requested his uncle for the loan of a 
doctor. He therefore sent a Christian physician named Sabit. 
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He returned sifter a very few days and told the Arabs what he had 
seen of Frank medicine. He had been introduced to two patients, 
one a man ’w ith an abscess of the leg and the other a woman with 
consumption. The former he treated with poultices, the latter 
with a suitable diet and drugs. Both cases were making good 
progress until a Frank doctor arrived. He denounced Sab it’s 
treatment as useless in both cases. Of the man he asked whether 
he would prefer to live with one leg or to die with two and, when 
the man replied that living with one was decidedly preferable, he 
called up a servant and bade him hew off the diseased leg. The 
servant so damaged the leg in the operation that shortly after the 
man expired. The case of the woman the Frank doctor diagnosed 
as one of possession by devils and bade the attendants carve a 
cross in her scalp and rub the wound with salt. As a result of this 
treatment the woman died. ‘So after this’, said Sabit, ‘I asked 
if my services were any longer required and, being told that they 
were not, I returned home, having learnt of their medical practice 
what had hitherto been unknown to me.’ 1 

A similar contrast between the learning of the Arabs and the 
proud ignorance of the European doctors is well portrayed by 
Sir Walter Scott in The Talisman. Here a physician whom he 
names Adonbec el-Hakim is introduced into the camp of King 
Richard Cueur de Lion. His imaginary conversation with the king, 
with the archbishop of Tyre, and with other noblemen, show 
very accurately the difference of level between Arab and European 
learning in those days. 

Al-Musta^hir was succeeded in the caliphate by his son, 
al-Musrarshid, who made a fresh bid for temporal power. 
Indeed, he was very near success when he attacked the Scljuq 
Sultan Mas'ud near Hamadan. But there he was defeated and 
soon after murdered in his tent. Had he held his hand, as Muir 
remarks, from the temptation to arms (for him a dangerous 
anachronism), he might have built up the caliphate by the 
peaceful acts he was better fitted to employ. 

i Quoted in Browne’s Arabian Mtdieitu, p. 69. 
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His successor reigned only one year and continued to struggle 
against the Seljuqs. But defeat and an assassin’s dagger put 
a stop to his scheme, AI-Muqtafi, his successor, had better 
fortune and reigned for aj years. He was in many respects the 
besr of the later caliphs. He possessed great abilities* though 
scarcely great virtues. During the Erst two-thirds of his reign he 
sowed in silence, during the last third he reaped in triumph. For 
he drove the Seljuq sultans away from Baghdad, and while the 
advancing Crusaders kept all rhe petty princes in fear for their own 
independency* lie raised the caliphate once more to a power that 
could rule itself. He died in 1160 in the sixty-fifth year of his life. 

The reign of his son al-Mustanjid, who succeeded him, was 
peaceful. The sword that he wielded was directed rather against 
those who disturbed the peace at home than against external 
enemies of the state. To one who offered him zooo gold dinars 
tor the liberation of a criminal he replied that he could not accede 
to his request but that he would willingly give him 10,000 gold 
coins if he would deliver up to justice a second similar malefactor. 

After only 11 years of reign he perished at the hands of one 
of his own confidential servants lbn Safiya abu Ghalib ibn Safiya 
the Christian, who was both his personal physician ami his 
secretary. In the court of al-Mustanjid there had been considerable 
rivalry between the followers of Sharaf-ul-Dfn rhe wa^fr and those 
of another nobleman named Qutb-uI-Dfn Qafmiz, The caliph 
happening to fall ill, the wa^fr used his influence over the sick 
man to persuade him to commit Qutb-uI-Din to prison. Ibn Safiya 
the physician was a personal friend of Qutb-uI-Din and therefore 
warned him of the order which the sick caliph had just issued, 
Qutb-uI-Din went into hiding. Fortunately for him the caliph 
grcw r worse and the sentence of imprisonment was forgotten. 
In the meantime Ibn Safiya had determined that Qutb-uI-Dfn 
should be revenged to the full. He had the hot Turkish bath, 
which the caliph was accustomed to frequent, heated to the 
greatest heat that could be obtained. The caliph was wont to go 
to the bath alone. That day lbn Safiya accompanied him and shut 
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and fastened the door from the outside. An hour later when the 
door was opened the unfortunate caliph was found lying dead 
upon the floor. Qutbul-Dfn and his followers, assuming an air 
of grief, approached al-Mustazi, a son of the late caliph, and 
begged him to accept the vacant throne. In justice to Ibn Sahya 
it should be added chat the version which Bar Hebraeus gives of 
the story makes Qutb-ul-Din himself and not Tbn Sahya the 
villain of the piece. 1 

Al-Mustaai, therefore, rook up the vacant caliphate and, 
though fully aware of the part which Ibn Sahya had played in the 
death of his father, for the time being retained him as his personal 
physician. At length, finding his position more secure, he 
determined to punish the murderers of his tat her, Ibn Sahya in 
his capacity as secretary soon became acquainted with the caliph’s 
plans and again gave warning to Qutb-ul-Din. But the new caliph 
was a match for him. lie was summoned late one night and 
bidden prepare a deadly poison for one of the royal enemies. 
Unlike Hu nay n of old, the physician forgot his oath and his faith 
and returned nest day with a draught which he guaranteed would 
prove fatal to anyone within an hour. Instead of the expected 
reward and robe of honour he received from the caliph the order 
to drink at once the draught himself. His supplications were in 
vain. He was given the choice of death by his own poison or by 
execution with the sword. He chose to die by his own hand. 
After drinking off the cup lie just had time to make his way to 
Qutb-ul-Din to warn him of what had happened and to make 
known to him that through excess ot zeal in his friendship he was 
thus condemned to die. Within an hour, as be had boasted* the 
poison worked. ‘It is not fittingwrote Ibn Tilmiz of him, 'tor 
a physician to enter into the secrets of kings. Nor should he go 
beyond barley water, infusions and syrups* For verily when he 
exceeded these, he perished/ 

It is with al-Nagir, who reigned from A.n, n8o to 1225, 
that the lamp of the fortunes of the ‘AbbasId caliphs burned 
1 IA.U. vol. 1, p. 25 9 j Hut. Dymt. vol. ix, p. 1J4* 
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bright, flickered, and expired, as Muir 50 aptly describes it. 
During the early part of his reign he had as his chief physician 
a Christian named Abu ul- Kha yr bin abi il-Baqa, often 
referred to as Ibn ul-‘Artar or more simply as aJ-Masfhi or ‘ The 
Christian’. His services arc said to have been much sought after 
by the wives and concubines of die caliph. He had a son named 
Abu ‘All, who was also a distinguished physician and for a time 
the director of the ‘Azudi Hospital, On the death of his father in 
1211 the young man found himself possessed of considerable 
wealth. It proved his min, for he abandoned medicine in favour 
of a life devoted to women, wine, and song. The scandal of his 
behaviour reached such a pitch that he was arrested together 
with two of his ladyloves. The women were condemned to 
imprisonment; Abii *Ali saved himself by paying a fine of 6000 
dinars. 

It was fortunate that al-Masihi did not live to see the downfall 
of his son, for in his old age he had misfortunes enough of his own. 
It happened that the caliph showed symptoms of stone. Try as he 
might, al-Masihi could not disperse the stone or give relief to the 
caliph, whose symptoms grew more and more painful every day. 
At length al-Masihi announced that an operation was the only 
means of cure and suggested that Ibn ‘Akasha, a surgeon who 
Jived in the Karakh quarter of Baghdad, should be called. The 
caliph had him summoned at once. Ibn ‘Akasha heard the caliph’s 
story, but requested to be allowed to summon his colleagues 
for further consultation before undertaking any operation. His 
request was allowed and he summoned to the palace a hitherto 
unknown physician, called Abb Nasr, who was also a Christian. 
Again the caliph recounted In detail all his symptoms and all the 
treatment which he had received. At the finish Abu Nasr, as 
medical etiquette demanded, pronounced that the diagnosis and 
treatment already prescribed were perfectly correct. The caliph 
was infuriated at this answer and shouted at Abu Nasr that he had 
been summoned to the palace not to justify his colleagues, but to 
point out their errors 
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Abu Na^r then changed his manner of speech and so pleased 
the caliph that he was appointed physician in charge of the case. 
The unfortunate al-Masihi was accordingly banished from the 
court and in fact never regained the royal favour. Abu Nasr then 
expressed himself against immediate operation and suggested a 
fresh trial of medical treatment. His star was in die ascendant, 
for on the third day after he had assumed charge the caliph passed 
the stone which had caused ail the trouble. He was overcome 
with joy. He bade Abu Nasr take as his fee as much gold as he 
could carry away from the treasury, bade all members of the court 
make presents to him, and promoted him to the highest medical 
post in the kingdom, left vacant by the unfortunate al-Masihi, 
He was still physician-in-chief when the caliph died, 

Abu Nasr is said to have written a book on medicine in the 
form of question and answer, which he called Kitdb-nl-lqti?db or 
‘The Book of Amputation*. A book of the same name was writ¬ 
ten by al-Masfhi, who had as a brother a well-known physician 
named Abu ul-Husayn Sa'd bin nl-Mu* ammu l. This Abu ul- 
Husayn, whose kunja appears in some writers as Abu ul-Hasan, 
was also a personal physician to the Caliph al-Nasir, The two 
brothers were Christians and were usually known as Ibn al- 
MasJhi or ‘The Sons of the Christian 3 , For two things Abu 
uI-Husayn was famous. One was his overweening pride which 
earned for him the nickname of ‘The Fool’. The other was 
his book on medicine in which he incorporated a chapter on 
trees which was looked upon as a very novel theme. He died in 
a.d. 1194, 

The object of al-Nasir*s policy was to crush the SeJjuq power 
which was already weakened by quarrels among members of the 
family, and to build up anew on the ruins of that house the old 
traditions of the caliphate. At his instigation the Shah of 
Khwarazm attacked the Seljikf forces and defeated them, leaving 
Tughril, the last of the race, dead upon the field. The Khwirazm- 
shah now became recognized as the supreme Islamic power. The 
caliph having used him for his own ends now foolishly picked a 
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quarrel with him. In reply the shah marched upon Baghdad, The 
caliph in despair appealed to the Mongol chief, Chtnghiz Khan 
sometimes written Janghiz Khan), who, setting in motion his 
pagan hordes, left central Asia for the rich towns of Persia. The 
Khwarazmshah was put to flight and died in exile. But Chinghiz 
Khan did not return to his steppes, Al-Nasir, indeed, was u'cii 
satisfied. He held uninterrupted possession of a large empire. 
Peace reigned at Baghdad; learning flourished; schools and 
libraries w r ere patronized; refuges for the poor and other w T Oiks 
of public interest were encouraged. He could not foresee the 
terrible result of the movement that he had thus set on foot. 

In his later days the cailph became afflicted with a failing vision 
and a failing memory. Much of the direction of affairs of State 
was left to his womenfolk, at times even the signing of official 
documents. In consequence a certain amount of disorder became 
apparent, Ir was said that those who now had the supreme 
direction were looking after their own interests rather than those 
of the empire and the caliphate. So patent did this at last become 
rhat Abu ul-Farajj bin Yahya, also know-n as Amm-ui-Doula, the 
royal physician, stepped in and bade the wa^ir delay carrying out 
some of these orders on the grounds that the caliph was incapable 
of determining such matters. This considerably annoyed the little 
clique who had succeeded in getting the management of affairs 
into their owm hands. They determined upon the murder of the 
physician who stood between them and their ends. One night 
they lay in ambush for him and as he left the house of the w&tfr y 
two military officers set upon him and murdered him. 

There was no more opposition. The State drifted along. 
Al-Nasir died and w’as succeeded by his son al- 55 ahir and his 
grandson al-Mustansir. The former only ruled for a year, The 
latter in pathetic ignorance of the fate which was about to over¬ 
whelm all Baghdad, spent his 16 years of power in beautifying his 
city. Among his building efforts w'as a small hospital and a school 
of law which he built to rival the college which Nizim-ul-Mulk, 
the watfr of the Seljtiq monarch s, had founded nearly two centuries 
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before. In al-Mustantfir’s day the caliph resided on the eastern 
side of the river in a large walled-in compound, known as the 
Harim or ‘Sanctuary\ The first building to be erected on this site 
was the palace of Ja‘far the Barmecide, which he built on the 
riverside at some distance from the Baghdad of his days in order 
that he might indulge in his orgies without exciting cither his 
father's wrath or the mob's indignation. On his death the caliph 
took possession. The Caliph al-Ma’mun enlarged the palace and 
added a polo ground. It continued to be the abode of dis¬ 
tinguished people. On the return of the government from 
Samarra it became the official residence of the caliphs. The Caliph 
al-Mu‘ta?kl built four more palaces close to Ja‘lar’s palace, and 
it was probably he who surrounded the whole Sanctuary with 
a wall. 

Here the caliphs were w r ont to live until their destruction. 
Ruler after ruler continued to adorn the Sanctuary. Al-Mustansir 
was the last to add any notable building. His hospital and school 
w hich he founded within the walls arc usually known as the 
Mustansiriyya College. In its magnificence, its external ap¬ 
pearance, its ornamentation and its luxurious furniture it is said 
to have surpassed anything that Baghdad had ever seen before. 
The foundation stone was laid by the caliph himself in the year 
a.d. 1227, The college lay up against the northern wall of the 
Sanctuary, On one side ran the rivet; its walls in fact are said to 
have been washed by the waters of the Tigris. Adjoining, but 
outside the walls of the Sanctuary, was the Wharf of the Needle- 
makers and the bridge of boats which connected the eastern with 
the western half of Baghdad. On the other side of the college was 
the Gate of the Willow Tree which, piercing the walls, allowed the 
populace to enter the Sanctuary, 

The college was furnished with a great kitchen which provided 
food daily for all the students, with a large bath for the use of the 
inmates, and with a library in which w T cre kept rare scientific 
books and w T here copying by students was allowed, pens and 
paper being supplied by the authorities. The hospital was 
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provided with its own staff, special store chambers, and its own 
dispensary. In the great entrance hall of the college stood a clock 
(a Chest of Hours is the Arabic name), which announced the 
times of prayer and showed the passage of the hours. 

The college was completed in 1254. Apparently it escaped 
destruction by Hdlagii, for Ibn Batuca describes it in 1527 as 
being much frequented by law students. A few years later the 
Persian Mustaufi al-Qazvini describes it as the most beautiful 
building of Baghdad in his day. 1 Ruins of the college still exist. 

A comparison between the Mustansiriyya College and the 
Nizamiyya enforces the conclusion that the conception of the 
former was much the wider and more elevated. Whereas Nizam- 
ul-Mulk was concerned only with propagating the doctrines of one 
sect oflslam, al-Mustanstr aimed at restoring the cultural heritage 
of the early caliphs. Niz 4 m-u 1 -Mulk planned a theological college, 
al-Mustansir a university, Nizam-ul-Mulk demanded no intel¬ 
lectual test tor admission to his foundation: a profession of the 
correct form of Islam was enough. Al-Mustansir set a very high 
standard. Admission was competitive. His college would take 
no more than 308 students of which only ten were accepted for 
medicine. In the eyes of al-Mustangir poverty was no bar. 
Lodging and food were to be gratuitous within the college. 
There was even a monthly payment of one gold dinar to poor 
Students, Whether this charity was also found in the Nizamiyva 
College, I am not sure. It is, however, quite evident that the 
conception of al-Mustansir was an enormous advance not only 
in the teaching of medicine, but also in education in general. 

During all these years the Mongols had not ceased to gaze with 
envy at the rich prizes which the expedition of Chinghfz Khan had 
laid before their eyes, Hulagu had now succeeded to the headship 
of the race, and, after receiving a satisfactory answer from the 
astrologers who accompanied him, he marched on Baghdad, The 
impotent caliph could do nothing, and meeting with scarcely any 
resistance Hulagu entered Baghdad in a.d. izj 8 and gave the city 

1 Nu%bat-ul-QuIiib t p. 42, 
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over to be looted. As ii was against the faith of the Mongols to 
shed royal blood, the caliph, now al-Musta'sim, was placed in a 
sack and trampled to death by horses. The valuable libraries were 
destroyed and the rare manuscripts, which the caliphs of old had 
spent so much rime and money in amassing, were thrown into 
the Tigris so that for three days, so the chronicler says, the water 
of the river ran black, red and green from the ink of the illumina¬ 
tions. Another writer says that so many manuscripts were 
thrown into the river that it was possible to walk upon them from 
one bank to the other. 

Thus came to an abrupt end the ‘Abbasid caliphate and with it 
the only period of Arabian medicine which has any claim to the 
title of Arab. Greek medicine, as interpreted by the Arabs, now 
becomes completely Persian. 
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A PH\ SICIAN should be of tender disposition and vise nature, 
excelling in acumen, this being a nimblencss of mind in forming 
correct views, that is to say, a rapid transition to the unknown from 
the known. And no physician can be of tender disposition if he tails 
to recognize the nobility of the human soul; nor of wise nature unless 
he is acquainted with Logic, nor can he excel in acumen unless he be 
strengthened by God’s aid; and he who is not acute in conjecture will 
not arrive at a correct understanding of any ailment. 1 

In such words did Ahmad ibn ‘Umar ibn ‘All of Samarkand, 
poetically named Nizami and ‘AnizI, poet, courtier, astrologer, 
and in case of need physician, sum up in the twelfth century of 
the Christian era his ideal of a physician. And in truth the 
majority of the physicians of Islamic times came very near to this 
ideal. For never was there a time when the physician himself was 
more worthy of honour and trust. 

The fall of Baghdad meant the end of a chapter. The caliphate 
and the centralizing influences, with ail that they meant to 
medicine and science, came to an abrupt end. The effect upon 
Persian medicine, it is true, is not so great as was the effect upon 
it of the successful invasion of the Arabs and the founding of 
Baghdad. But it compels a pause; and, as it does indeed mark the 
end of an era, it is fitting to cast a glance backward and a glance 
forvard upon medicine in Persia as a whole during Islamic times. 
For Persia did not suffer much change between a.d. Booand 1S00. 
^ ithin a few years the barbarian jNlongols were completely 7 
Islamized and Persianizcd. 

The profession of a physician maintained the lofty standard 
which the early Greeks had set in the Achaemenian courts. As has 
already been pointed out, the first physicians of Islamic days were 

l Cbabdr MaqJfa, p. 76, 
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almost all Christians or Jews, This position was maintained 
throughout the days of the caliphate and with certain notable 
exceptions in independent Persia. The gradual disappearance of 
Christianity in the Middle East reduced the number of Christian 
physicians. The persecution of the Jews, though to a lesser degree, 
reduced the number of Jewish practitioners. 

In the early days of the caliphate the influence of jundi Shapiir 
was sufficient to ensure that all the leaders of medical thought 
should be Christians. The foundation ot hospitals in Baghdad 
meant the entry of Moslems into the realm of medicine. Yet the 
caliphs continued to show a preference for Christian and Jewish 
physicians. This was reflected in the conduct of the court and 
lower classes. When Fazal ibn Yahya the Barmecide asked who 
was the most skilful physician in Iraq, Khurasan, Syria, and Fars, 
at once came back the answer ‘Paul, the Christian Patriarch in 
Shiraz’. The stories in the Arabian Nijzfcts show that, though he 
was often disliked and mocked, it was nearly always to a Jewish 
physician that the poor of Baghdad took their troubles. 

Medical training in those days began very young. Hunayn, for 
example, came to Baghdad to make his studies when he was 
seventeen and by then he had already finished his medical training 
at jundi Shipur. Avicenna began his about his eleventh year. 
Rhazes was a notable exception. The same custom prevailed 
throughout the Islamic world. Maimonides, the Spanish Jew, 
began at the age of thirteen. Even as late as 60 years ago medical 
students were enrolled at the al-Azhar University in Cairo at the 
age of twelve and were transferred to the Kasr-ul-'Aini Hospital 
two or three years later. 

In addition to the purely medical knowledge it was held 
desirable, though not essential, that the medical student should 
also have studied geometry in order that he might know the 
shapes of wounds, ‘for round wounds heal with difficulty, 
polygonal with ease’, astronomy so that he might know the 
lucky and the unlucky quarters of the moon, and music in order 
that he might appreciate the subtleties of the human pulse. 
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The young student began his purely medical studies by 
apprenticing himselt to some senior practitioner* Those who had 
a close relation in practice usually made their studies under him* 
a lather or an uncle made an excellent master* Others apprenticed 
themselves to anyone who was willing to take them. Some moved 
from Eeachcr to teacher* Thus, Avicenna, in addition to his 
teachers in non-medical subjects, studied in turn under AM SahJ, 
Abu Mansur aJ-Qamari, and under a certain Koshyar. With this 
exception the method of learning the art oi medicine differed in no 
respect from the methods by which the modern student graduates P 

The most important part ol the training was the clinical instruo 
lion in hospital Haly Abbas writes: 

And of those things which arc incumbent upon the student of this 
Art are that he should constantly attend the hospitals and sick-houses; 
pay unremitting attention to the conditions and circumstances of their 
inmates, in company with the most acute professors of Medicine; and 
enquire frequently as to the state of the patients and the symptoms 
apparent in them, hearing in mind what he has read shout these varia* 
tions, and what they indicate of good and evil. If he does this, he will 
reach a high degree in this Art. Therefore it behoves him who desires 
to be an accomplished physician to follow closely these injunctions, to 
form his character in accordance with what we have mentioned therein, 
and not to neglect them. If he does this, his treatment of the sick will 
be successful; people will have confidence in him and be favourably 
disposed towards him, and he will win their affection and respect and 
a good reputation, nor will he lack profit and advantage from them. 
And God most high knoweth best.* 

Those who wished to practise surgery were bidden also to 
attend at a hospital where w r elJ’known surgeons operated and to 
be constant in their reading and in their attendances at operations. 
The classes were not very large, I think, ‘Ammar bin 'Ali of 
Mosul says that he was accompanied by only two or three 
students w hen he operated, But he was referring to private cases 
and possibly in hospital he had more onlookers! 

1 Lifcr R&*i of Haly Abbas, vol. I, p. a. quoted by Browne, Arabian 
AUdtmt, p, j 6. 
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In the general hospitals the method of instruction was the same 
as is found to-day, Students attached themselves to a teacher 
and followed him round the wards in his daily visits. I bn abi 
Usaybi'a says that he used first to assist in the treatment of 
In-patients and then ‘go and look for Shaykh Razl-ul-Dln al- 
Rahabf, to watch how he diagnosed his cases and to see his 
methods of treatment and the prescriptions which he would give 
to his patients. Then I used to discuss with him many of the cases 
and the best method of treating them*, 1 Rliazes apparently only 
used the more difficult cases for teaching purposes, for a con¬ 
temporary of his states that it was his custom to call first upon 
the beginners ro examine a patient. If they failed to diagnose the 
condition, he called upon a higher class and ‘only if it had eluded 
the knowledge of all the disciples did it come to the attention of 
the Master'. Of Abu ul-Majd ibn abi il-Hakam, Ibn abi Usaybi'a 
says that he 

used to examine the patients at the hospital, take note of their condition 
and listen to their complaints in the presence of the nurses and porters, 
who were charged with looking after them. All methods of treatment 
and prescriptions which he gave were carried out to the letter. After 
finishing his ward round, he would pass on to a magnificently furnished 
hail to consult there various scientific works. For the Sultan had created 
a special endowment for this hospital so that it contained a large number 
of medical works, arranged in two book-cases, which graced the centre 
of the hall. There all the physicians and students gathered round him in 
order to discuss medical points. When he had asked questions of his 
pupils and had worked for about three hours in the wards and in the 
library, he would return to his home. 1 

Some physicians even held public courses in medicine, ’which 
were attended by anyone interested in the subject. Others 
apparently held private classes in their own houses, for Ibn abi 
Usaybi‘a speaks of a certain al-Hasan, physician to al-Muqtadir, 
who ‘was a physician at Baghdad, very learned in the medical 
science, and his house was a House of Medicine'. Alternatively 
this may be a reference to a private nursing home .3 

i J.jd.U. vot. ii, p. 243. 2 Ibid. p. t$j. 3 Ibid. vol. I, p. jiS. 
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Apparently the utmost freedom was allowed to the young 
students. They could question their teachers and even attempt to 
prove them wrong. Rhazcs recalls in the opening section of his 
Barr’ -itl-Sd f af that he was once heckled by a class, containing both 
qualified and unqualified men* because he had said that it was 
possible to disperse the maUrns mrbi of certain diseases within 
an hour. To justify himself he was compelled to write a small 
treatise which he called ‘The Cure within an Hour', wherein he 
enumerated those diseases which judicious treatment could drive 
out within that time. 

The bedside teaching was supplemented by set lectures. 
Where no special school of medicine existed, these lectures were 
delivered in the local mosque. The seat of a student in the lecture 
theatre depended upon his progress, all who had reached the 
same stage being seated together. The system was not quite the 
same as that which prevails to-day. Part of a text-book or a 
written lecture was read out to the class by a ‘Reading-out 
Physician’. The professor then answered any doubtful points 
and explained any difficulties that the class might raise. At the 
lectures of Pm ul-Tilmiz two skilled Arabic grammarians also 
assisted, whose duty it was to explain to the students the meaning 
of the scientific terms and to correct their pronunciation. 
Frequently the lectures were given during the night or late hours 
of the evening, especially during the summer and the month of 
Ramazan. Rhodes was often so tired that he would put his lantern 
into a niche and stand resting his book upon the wall beneath. 
When he fell asleep, the book would drop and wake him up. 
Famous lecturers attracted students from all over the empire. 
Abu ul-Faraj ‘Abd-Ullah bin al-Tablb, a Chrisrian and a scribe to 
the patriarch of Baghdad, who was also a physician on the staff 
of the ‘Azudi Hospital, was one such. Avicenna said of him that 
his books upon medicine were faultless, but that the opposite was 
true of his works on logic and physics. The fame of his lectures 
upon Galen drew to Baghdad disciples from all parts of Persia. 1 
i Ibn Khajllkin. vol. p, 6o*. 
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The classes of Ibn ul-Tilmiz used to average about fifty. In the 
case of Rhazcs, so great vitas the demand for attendance at his 
lectures that the more distant students could not even hear what 
he said. Those near at hand passed on his words to an outer 
circle, who in turn passed them on to a circle yet more remote. 1 

Of the text-books of medicine which were most popular, the 
‘Aphorisms ’ of Hippocrates, 1 the * Questions ’ of Humyn, and the 
‘Guide’ of Rhazes were looked upon as elementary and suitable 
for the first year of study. Abti Sahl Sa'id ibn * Abd-ul-* Aziz of 
Nishapur, also called al-Nill, wrote a commentary' on these three 
works and this was read by most young students. Professor 
Browne suggests that he was given this title from some connec¬ 
tion with the indigo trade. But I think he is wrong in this deduc¬ 
tion and that more probably he was a native of al-Nil, a town on 
the Euphrates between Baghdad and Kufa, Although a small 
town, it is said to have produced many famous men. 3 The next 
year’s course included the ‘Treasury"’ of Sab it ibn Qurra, the 
Uber Almansoris of Rhazes, and the ‘Aims’ of Sayyid Isma'il 
al-Jurjani. To these were added the Htdaya or ‘Direction’ of Abu 
Bakr Ajwlnf or else the Kifdja or ‘Sufficiency’ of Ahmad ibn 
Faraj. This formidable list of works sufficed, and more than 
sufficed, for the greater number of students. Those who wished 
to study yet more deeply the philosophy and theory of disease 
were recommended to read during their leisure hours one or 
more of the following—the ‘Sixteen Treatises’ of Galen, the 
Continms of Rhazes, the Liber Regius of Haly Abbas, the ‘Hundred 
Chapters’ of Abu Sahl, the Canon of Avicenna, or the Thesaurus 
of Sayyid Isma'il a)-Jurjini. All these are gigantic works. Their 
cost alone would have made it impossible for the ordinary student 
io buy more than one or two. The Contimns of Rhazcs, although 
recommended, can scarcely ever have found a place in any 
practitioner’s library. For within jo years of the death of the 
author only two complete copies were known to exist. Of the 

I I.A.V, voL I, p. 239 . * Qiohdr Akqdla, p. 78 . 

j Ibn Khallikin. vol. I, p, 449, 
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large text-books the Cation of Avicenna was by far the most 
popular and, judging from the number of quotations found in 
later writers and the number of manuscripts which have survived, 
the Thesaurus of al-Jurjani was second favourite. When the 
student had completed the study of any work, it was usual for his 
teacher to sign the book, an act which also gave him permission 
to teach to others its contents. This also served as a recommenda¬ 
tion of the work itself, so that it was said that students and 
scholars avoided any manuscript which did not bear the im¬ 
pression of the signatures of many masters. 

The question whether the student had to take some form of 
examination before beginning to practise is difficult to answer. 
Previous to the year 331 (at least, as far as Baghdad is concerned) 
it is clear that there was no such check upon anyone wishing to 
enter the profession, for in that year the Caliph al-Muqtadir learnt 
that rhe mistake of a private practitioner had resulted in the death 
of a subject. He therefore gave orders to the inspector-general 
Ibrahim Muhammad ibn abi Batiha to prevent the practice of 
medicine by any person who had not been previously examined by 
Sin an bin Sabit bin Qurra. The caliph wrote out this order with his 
own hand, and after that, thanks to the powers thus given to him, 
Si nan only authorized those persons to practise medicine whom he 
had previously examined, In addition he suggested to each in which 
branch of medicine he ought to work. The total number of phy¬ 
sicians examined in the first year exceeded 860 for Baghdad alone. 1 

The examinations were not, however, of a very severe nature. 
There may well have been a similar examination in Khiva, For 
Ibn ul -Kha mmar is said to have been commanded by Kh warazm- 
shah to write a special treatise on the examination of doctors.’ 
Two viva voce examinations arc on record, a Ithough their similarity 
suggests a common origin, One is a tale told of Sinan when the 
Board of Examiners was first instituted. I borrow Professor 
Browne’s translation from al-Qifti'J 
1 I.A.U. vol. 1, p. at: al-Qiftf, p. 191. 

t I.A.U. voL 1, p, 323. 3 Browne, Arabian Mtdtcine, p. 40. 
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Amongst the practitioners who presented themselves before Sinan* 
was a dignified and well-dressed old man of imposing appearance. 
Sinan accordingly treated him with consideration and respect* and 
addressed to him various remarks upon the cases before him. When the 
other candidates had been dismissed, he said: * I should like to hear from 
the Shaykh something which 1 may remember from him, and that he 
should mention who was his Teacher in the profession/ Thereupon the 
old gentleman kid a packet of money before Sinin and said? *I cannot 
read or write well, nor have I read anything systematically* but I have 
a family which 1 maintain by my professional labours, which therefore, 
I beg you not to interrupt/ Sirkn laughed and replied: * On condition 
that you do not treat any patient with what you know nothing about 
and ihat you do not prescribe phlebotomy or any purgative drug save 
for simple ailments/ s This/ said the old man, S has been my practice 
all my life* nor have I ever ventured beyond oxymel and rose-water/ 
Nest day, among those who presented themselves before Sinan was a 
well dressed young man of pleasing and intelligent appearance* 'With 
whom did you study ? s enquired Sinan, 'With my father\ answered the 
youth. K And who is vour father? p asked Sinin. 4 The old gentleman who 
was with vou yesterday % replied the other, 4 A fine old gentleman 
exclaimed Sinan: 4 and do you follow his methods? Yes? Then sec to It 
that you do not go beyond them/ 

The examination system seems to have been enforced only 
during the lifetime of Sinan, for within a few years of his death 
there were again to be found many ignorant physicians in 
Baghdad, practising to the danger of the public. His son 
Ibrahim, who had become the chief physician of Baghdad, grew 
alarmed at the state of affairs and determined to reinstimte the 
test* It was his duty to act as chief examiner, but this task he 
deputed to Abu 8a‘id Yarnani of Basra and bade him again put 
all doctors of the city through a test. The examination took six 
months to complete. The result was that 700 were allowed to 
continue to practise: the remainder, unfortunately an unspecified 
number, were forbidden. 

If a popular story is authentic, after this revival the board 
continued to exist for the next 300 years. In these later days Ibn 
ul-TilmiE, court physician to the Caliph al-Mustasi, occupied the 
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presidential chair. The story * however, bears rather too close 
a resemblance to the anecdote I have just related for its evi¬ 
dence to carry much weight. It is said that once when all the 
practitioners of Baghdad had collected together at the house of 
the new chief to he examined by him, he saw among them a 
remarkable old man of an imposing appearance and a tranquil 
mean. Ibn ul-Tilmfe, wishing to show him honour, was deceived 
by his appearance. For this old man, although much experienced, 
had no scientific knowledge whatsoever on the subject which he 
claimed to have studied so profoundly. When his turn arrived, 
Ibn ul-Tilmiz said to him: ‘Why, honourable Sir, do you take no 
part in the discussion, so that we may have the benefit of your 
learning?’ To which the old man replied: T know' well all the 
subjects about -which you have been speaking, for my knowledge 
is yet deeper.’ Ibn ul-Tilmiz then asked him who his teacher had 
been. To which he replied: ‘At my age it is not lining that 
I should be questioned about mv teachers, but rather about the 
number of my pupils and about their distinctions. As for my 
teachers, they are all dead long ago.’ To this the president of the 
board could but say: ‘Honoured Sir, it has always been the custom 
to put such questions and there is no shame in replying to them. 
But, however that may be, let us pass on. Would you care to tell 
me what works on medicine you have read?’ 

In putting this question Ibn uhTilmiz wished indirectly to be 
able to judge the degree of knowledge to which the old man had 
attained. But he protested violently, saying: ‘Allah, Allah, this 
is strange. Have we arrived at such a point that we arc treated 
like children? A man such as l,and you demand what works I have 
read instead of asking what works on medicine I have written and 
what commentaries I have composed. Now therefore it is my 
duty to introduce myself to you.’ Then the old man got up and 
sitting himself beside the president said in a low voice: ‘Know, 
then, O my Master, that I am now an old man and that of the 
science of medicine T know nothing except a few expressions and 
some technical terms. But I have practised it all my life and, as 
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I have a family dependent upon me, I trust that you will not take 
away my means of existence and that you will not make me an 
object of derision before the world/ 

Said Ibn ul-Tilmiz 10 him: “So be it, but only on condition that 
you never give to j our patients any remedy of whose actions you 
are ignorant and that you only prescribe bleeding and purging in 
diseases which are easy to recognize/ “ Yes, yes/ said the old man, 
“that is what I have always done* I have never administered 
anything except oxymel and rose-water/ ‘Then*, said Ibn ul- 
Tilmfg in a loud voice so that he could be heard by all present: 
‘ Excuse me, honoured Sir, I did not recognize you. But now that 
we have become acquainted to-day, continue vour work. No one 
shall in future oppose you.’ Seeing him thus honoured, several of 
the more ignorant examinees named him as the tutor under whom 
they had learned their medicine. Ibn ul-Tilmiz having accepted 
the old man felt also obliged to accept rhe claims of the younger. 
Whether this board survived until the caliphate came to an end 
and whether any similar board was set up in Persia, I believe there 
is no evidence to prove or disprove. Dr Ahmed Issa Bey, in his 
liijtoire des Bimaristans, quo res in full two diplomas which were 
given in Cairo at the beginning of the seventeenth century of our 
era, one to a phlebotomise and one to a surgeon. Though there¬ 
fore the practice survived in Egypt, it does not follow that there 
was any formal initiation in Persia. Persia was only rarely under 
a single ruler; the capital of the country was frequently changed. 
Unless, therefore, each big city had its own examining board, it is 
improbable that the Persian student had to face any test before 
starting practice. There was certainly no such board in Ispahan 
in the days of the Shah 'Abbas the Great, for Fryer, 1 who visited 
Ispahan in 1677, wrote that there was ‘such a strange itch of 
Learning that before they arc half-way instructed in one Book, 
thej r are desirous to be perfected in another; and before they have 
read Philosophy, Morality, or any other Science to qualify them, 
they leap into the Alcoran; foe here are neither Public Professors 
1 Fryer, Nm ActtsHt, p. j6j; Tract Jr, vol. nr, p. 66. 


243 


16-2 


A MEDICAL HISTORY OF PERSIA 

to examine or Publick Acts to be kept, either in Divinity, Law, or 
Physick’, Fryer, however, is a poor authority, for we know from 
other sources that a licence of some sort was required from all 
doctors before they could practise. The granting or withholding 
of this rested with the bakim-bdshi. Fr. Raphael du Mans esti¬ 
mated that in his days in Ispahan there were about 1500 physicians, 
zoo druggists, a few surgeons, and phlcbotomists innumerable. 1 
The population of the city was then something between three* 
quarters of a million and a million souls. 

In addition to some form of qualifying test or central licensing 
there was another method of checking grossly ignorant prac¬ 
titioners. In Baghdad the caliph himself exercised a general 
control over all the faculty. For the most part he delegated his 
powers to his chief physician and to an official known as the 
muhtas'tb or inspector-general. Both these offices formed part of 
the Persian Safavid system. Among the j vmhtasib's duties was 
the administration of the Hippocratic Oath, which required 
physicians to swear that they would administer no poisonous 
draughts to their patients nor prepare any poison for them to use 
nor entrust poisons to any unauthorised persons: that they would 
not prescribe abortefacients for women or contraceptives for 
men: that they would avoid looking upon womenfolk within 
a sick household: and that they would never reveal to a third 
person anything said in confidence by a patient. Hunavn re¬ 
minded the caliph of this oath when asked to prepare a deadly 
poison for one of his enemies. It was also the f/iithtasib’s duty to 
see that practitioners were possessed of such instruments as were 
necessary and suitable for the particular branch of medicine that 
they were practising. He could further, if he wished, examine them 
on the work of Hu nay n called ‘The Examination of the Doctors’. 1 

The majority of well-bom students took up general medicine, 
aiming at becoming physician to a governor or a local grandee or 
even to the caliph or shah himself. The Safavid shahs retained 

1 du Mans, £sf<it de la Pent, pp, *75, 178, 

1 I bn al-Ulthuwwa. Mttalim al-Qxrba, ch. 45 (Gibb Memorial edition). 
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many physicians-in-ordinary and a great many extra-ordinary 
physicians, Thu chief physician "was known as the bakim-bdshL 
To hold this office was a gamble, for on the death of the sovereign 
he not only suffered banishment but was also despoiled of his 
goods and might even lose his life, Anyone who failed to get 
one of these fairly lucrative appointments settled himself for 
preference where competition was least. Here he joined himself 
to an apothecary who would not only make up his medicines, but 
also act as a herald of his skill. 

There was no formal specialization in the different branches of 
medicine, as there is to-day. But some approximated to a modem 
specialist by acquiring a proficiency in the treatment of certain 
diseases or in the use of certain drugs, Avicenna, for example, 
was held to be more proficient than most in his treatment of 
nervous diseases and hence a large number of psychological cases 
were brought to him. Abu ul-Baiqdt is said to have introduced the 
method of treatment by suggestion and may therefore be looked 
upon as another psychologist. Possibly the reason why Fazal ibn 
Yahya the Barmecide preferred Paul of Shiraz to Jibra’il, his 
family doctor, was because he was suffering from a skin disease 
and Paul had made a greater study of diseases of this type than 
had Jibra’il. Tmad-ul-Dln in later times popularized the use of 
sarsaparilla and gained a great reputation in his treatment of 
diseases for which this drug was commonly employed. 

A few, but far fewer, took up surgery. The Persians in general 
agreed that European surgeons were more skilled than their own, 
though they held exactly the opposite view about physicians. 
Those few Persians who became highly proficient in surgery were 
entitled to prefix the title Us tad to their name (though a few 
physicians also used the title). This exactly corresponds to the old 
English term Master Surgeon. Physicians were frequently 
addressed as Kahbdn. Their official title was J abib> a title never 
applied to a surgeon. This implied one who had not only studied 
the practice of medicine, but also knew the theory and underlying 
principles of the art and was widely read in the ancillary arts of 
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natural philosophy, theology and logic. A practitioner who had 
not the same theoretical knowledge was known as Muia(abbib, 
and was considered to be of an inferior status. Ibn Rizvan once 
scoffed at lbn Butlan on the ground that he was a mere muta- 
(abbtb, Thus the Tabib corresponds very roughly to the modern 
consulting physician, the matatabbib to the general practitioner. 
The quack, the lowest class of physician., was known as a tmtddwL 

Besides the general qualifying examination surgeons had to 
undergo a further examination. Before they could practise they 
were compelled to know the first part of Galen's Dt Medkamn- 
tor/m Compositione secundum locos et genera, which had been 
translated into Arabic by Hubaysh. They were also examined in 
anatomy. Orthopaedic surgeons had a further examination in the 
sixth book of the Pandect of Paul of Acgina, which Huniyn had 
translated, and were compelled to have a special knowledge of 
bones. All surgeons had to possess a case of rounded bistouris, 
a case of curved bistouris, a scalpel, a bone-saw, and ear-curette, 
and a special knife for the opening of cysts. This was the minimum. 
More complicated instruments were kept by richer practitioners. 
Ah surgeons were also compelled to possess a set of leeches, a box 
of dressings and of ointments and a remedy called al-Kundur, 
which was a composition oi frankincense, acacia, and white of 
which had the reputation of being a powerful styptic for 
the control of haemorrhage. 

Like the surgeons, the ophthalmologists had to undergo a 
further examination, They had to know the 'Ten Treatises on the 
Lye’ of Hunayn ibn Ishaq and were forbidden to practise unless 
they knew the gross anatomy of the eyeball. It is said that 
Rhaacs, when about to undergo an operation to relieve his 
blindness, first examined his surgeon on the anatomy of the eve 
and finding him wanting tcfiised to submit to the operation. 
Ophthalmologists had also to satisfy the examiner that they knew 
the three principal diseases of the eye and their complications. 
Besides this, they had to be able to demonstrate to him that they 
could prepare collyria and ophthalmic ointments. They had to 
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swear not to lend out to unauthorized persons their surgical 
instruments, such as the lancet used for cases ot pannus and 
pterygium and the curette used in cases of trachoma. Even when 
qualified, they were despised and thought nothing of unless they 
were on the staff of a hospital, for the number of ignorant and 
fraudulent eye-quacks was legion. 

A certain number of physicians gave up practice and took to 
tutoring or possibly added tutoring of the sons of their patron to 
their duty of treating the household. Such was Ibn Dura} J, who, 
born in 838, came to Baghdad in 920 and at this advanced age 
became the tutor to the young son of All bin ‘Isi, the 11 'a%ir . 
Although addicted to wine and music even in his old age, Ibn 
Du ray d was much sought after on account of his vast knowledge 
of Arabic. His surviving works are all poetical and philological, 
none medical. 

Another type of low class, though orthodox, practitioner was 
the phlebotomist, who also added to his income by practising as 
a barber. In Safavid days, the Shah had his own special barber 
who was granted the title of Kara Sttasht, It was Itis duty to let 
blood and shave the royal head. Under no circumstances could 
he give over his duties to another. The ordinary rank and file were 
wont to ply their trade in a regular shop in the bazaar, settling as a 
rule in the quarter known as the Druggists 5 Bazaar. Both in their 
training and in then discipline the phlcbotomists followed the 
physicians. They were supposed to have a fair knowledge of 
anatomy, to know the surface markings of the principal internal 
organs, muscles and arteries, and to be able to recognize the 
named superficial veins. They were bidden to learn their art on 
the veins of beet-root leaves before attending any human subject. 
On setting up in practice all blood-letters had to swear before the 
muhtosib that they would not, except after consultation wdth a 
physician, let blood from children, the aged, the anaemic, those 
suffering from extreme leanness, dryness or emaciation, sufferers 
from chronic diseases, those possessed of an extremely cold tem¬ 
perament, or from persons in great pain. In any case venesection 
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was not to be performed in public. They had also to swear that 
they would never let blood from two veins in the head, known as 
wasnaq, for these, if incised, were held to prevent procreation. 

It was the duty of the muhtasib to see that every phlebotomisr 
possessed the proper instruments of his calling. These were lancets 
for breathing the vein, a tourniquet to tie round the arm in order 
to make the vein stand out, musk and pastilles to restore a fainting 
patient, a ball of silk or thread for ligatures, an instrument to 
excite vomiting in case of syncope, rabbit hair to use as a styptic, 
and oil to rub on the tip of the lancet in order that the pain, of 
the incision might be less. As phlebotomists usually practised the 
ait of circumcision together with the trade of blood-letting they 
were also obliged to possess a pair of scissors and a razor. These, 
no doubt, they also used in their humbler practice as a barber. On 
the whole the profession was looked upon with anything but re- 
spcct, in fact, to call a man a barber or cupper was a form of abuse. 

Strictly speaking, the medical business of the phiebotomist was 
limited to the letting of blood. Nevertheless, on the quiet, he often 
prescribed tor h is clients.* In his box of lancets he usually carried 
some simple remedies and was not averse to performing a minor 
operation, such as opening an abscess or removing a fish-bone 
from the throat. Not that they were all the equal of that garrulous 
blood-letter described in the Arabian Nights, who wearied his 
clients by the long catalogue of his merits. 

I have brought my razors and lancets. Do vou wish to be shaved or 
bled ? Vou do nor know that all barbers are not like me. You only sent 
for a barber. But here in my person you have the best barber in 
Baghdad, an experienced physician, a very profound chemist, an 
infallible astrologer, a finished grammarian, a complete orator, a subtle 
logician, and mathematician perfectly versed in geometry, arithmetic, 
astronomy, and all the refinements of algebra; an historian fully master 
of the histories of all the kingdoms of the universe. Besides I know all 
parts of philosophy. I have all our law traditions at my fingers ends. 

I am a poet; I am an architect. What is there that I am not? There is 
nothing in Nature that is hidden from med 

j Arabian Nigki, Night 184. 2 ibid. Nights 160, 161. 
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The only form of minor surgery that apparently the barber- 
surgeons bid not practise was dentistry. This was left to the 
regular physicians and surgeons. ‘The physician extracts bad 
teeth', wrote al-Rumi, ‘in order that the beloved (patient) may 
be saved from pain and sickness. 11 As a speciality dentistry came 
into fashion much later. 

The lowest type of physician, a class peopled by the unsuccessful, 
the drunken and the ignorant, was the wandering leech. It was 
the custom of these low-class physicians to wander from town to 
town, hawking their pills and their knowledge and trading upon 
the superstition and ignorance ot the villagers. Hafiz scathingly 
remarks that the roadside physician cannot even diagnose the 
wounds which Love inflicts. Such was the recourse of Masawayh 
when Jibra’il drove him out of the dispensary' at Jundi Shapur. 
At first he took refuge in a monastery in Baghdad and asked 
permission to beg from the Christians who came to worship. 
By the advice of a priest he decided to become a roadside doctor 
and took up his station outside the donr of the harem of al-Fazal 
the n’o^ir. I have already related the happy sequel. 

This practice, of course, led to unlimited abuse. It was open 
to any one to assume the dress of a physician and to defraud the 
people of the villages. So scandalous was the conduct of these 
ignorant doctors that it was declared the duty of the mithtasib 
to see that such men performed no operation upon the eyes 
and never gave to their patients any preparation which was 
intended to be applied within the lids. Their very' existence 
harmed the dignity of the profession as a whole. The regular 
physicians who adopted such a mode of living were indis¬ 
tinguishable from the out-and-out quacks, the class upon whom 
Rhazes poured out his wrath. For often it was more profitable 
t,o be a quack than an orthodox physician. The people of Persia, 
not unlike many people of England to-day, often turned first to 
the quack and only when he failed dtd they come to consult a 
regular doctor. 

i Al-Rtfml, MdfHitvi, bk, i, v. 3870. 
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Perhaps for this reason many forms of quackery were adopted 
by physicians who ought to have known better* The best known 
and the widest spread of such quackery was that of the uro- 
scopists. Uroscopy was the art of diagnosing from an inspection 
of the urine alone. The claim to such powers is an extremely 
ancient one. Firdausi says that Alexander made a successful 
uroscopisc his chief physician* Some of the greatest men in the 
days of the caliphate laid claim to these powers, j urjls I, physician 
to al-Mansiir, was greatly opposed to such claims, but his son 
Bukht Yishu 1 II apparently pretended to them. 

They say that there was once in Herat a certain philosopher, 
who also practised medicine, named Khw aja Adib IsmaTl. 
A Shaykh named ‘Abd-Ullab Ansari conceived a great hatred for 
the doctor because his great skill led many people to believe that 
he could even bring the dead back to life. And this is heresy. So 
the holy Sh aykh burned the doctor’s books and tried by every' 
means to harm him. One day the Shaykh fell ill with a severe 
hiccough which was resistant to ail treatment. Finally, in despair, 
a sample of his urine was sent to Khwaja Isma'il tor diagnosis 
and suggested treatment* The cunning men of Herat, however, 
knowing well the enmity between the two men, sent it under 
a false name. But Khwaja I small was not thus to be deceived. 
So great was his power of uroscopy that he recognized whose 
urine it was. He then made a diagnosis and recommended an 
appropriate treatment. In conclusion he added: ‘Give him also 
this message, that he should study science and not burn books. ’* 

Among the more peculiar of the quack specialists were the 
healers of jaundice, known technically as sajrd-bmd. This power 
was apparently the monopoly of a tribe who lived in the hills 
around Ray. All members of this tribe are said to have been of 
an olive complexion with yellow sclerotics and of a markedly 
bilious temperament. Strangers afflicted with jaundice were 
cured by eating their bread or by washing in water from their 
vessels, especially in water w hich had stood some time in their 

l C.hahdr p, 94. 
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family brass jars. If these measures were not sufficient, the tribes¬ 
men knew incantations which would cure the most obstinate of 
cases, 1 

Another strange speciality was that claimed by the chiefs of 
a tribe who lived in the neighbourhood of Kerind, a village well 
known to ail those who have travelled on the Baghdad- 
Kcrmanshah road. They claimed to be able to cure the ague by 
the bastinado. It was their habit to tie the patient up by the heels 
when the rigor began and then to beat and abuse him most 
unmercifully, the theory’ being that the hear thus inspired would 
drive out the cold. Apparently the faculty of cure was hereditary" 
to the chief of the tribe and resided in him alone. 3 

Holy men, such as jogis and dervishes, were at all times held 
to be skilful curers. Even their descendants retained something 
of their power.? It is said that the water in which the Safavid 
monarch* had washed was held to be a panacea by the common 
people, such was the holiness of the sainted ancestor. Snake- 
charmers, in most cases the very reverse of holy men, were also 
held to be able to cure various diseases by virtue of the magical 
powers which had been implanted in them by the Imams or by 
God himself. Perhaps too the almost universal belief in the 
efficacy of vipers’ venom and vipers* flesh in the cure of disease 
was an additional reason why these men who had such a mastery 
over living serpents, could perform the same function as the 
snakes. 

The lengthy description by Rhasjes of the quacks who plagued 
the Baghdad of his day is perhaps not too well known to be 
quoted once more: 4 

There are so many little Arts used by Mountebanks and pretenders 
to physic, that an entire treatise, had I a mind to write one, would not 
contain them: but their impudence, and daring boldness is equal to the 
guilt and inward conviction they have of tormenting and putting 

l Bahi’-ul-Douk, Jfjiuidstst-ul- T njorib, f. jij. 
a Malcolm, Hisiaty of Ptrsin> vol. n, p. BI- 
3 ibid. p. 427 n. 4 Aimau bk. 7, eh. 27. 
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persons to pain in their last hours* for no reason at all. Now some of 
them profess to cure the falling sickness, and thereupon make an issue 
in the hinder part of the head, in the form of a cross, and pretend to take 
something out of the opening* which they hold all the while in their 
hands* Others give out that they can draw snakes or lizards out of their 
patients 7 noses* which they seem to perform by putting up a pointed 
iron probe with which they wound the nostril until the blood comes: 
then they draw out the little artificial animal composed of liver, etc. 
Some are confident they can take out the white specks in the eye. 
Before they apply the instrument to that part* they put a piece of fine 
rag into the eye and taking it out with the instrument* preiend ir is 
drawn immediately from the eye. Some again undertake to suck water 
out of the ear* which they fill with a tube from their mouth, and hold 
the other end to the ear; and so spurting the water out of their mouths, 
pretend it came from die ear. Others pretend to get out worms* which 
grow in the ear, or roots of the teeth. Others can extract frogs from 
the under part of the tongue; and by lancing make an incision into 
which they clap in the frog and $o take it out* What shall I say of bones 
inserted into wounds and ulcers* which after remaining there for some 
time they rake out again? Some, when they have taken out a stone from 
the bladder, persuade the it patients that there is still another left; they 
do rhis for this reason to have it believed that they have taken out 
another. Sometimes they probe the bladder* being altogether ignorant 
and uncertain whether there be a stone or no. But if they do not find ii, 
they pretend at least to take out one they have in readiness before* and 
show that to them. Sometimes they make an incision into the anus for 
piles* and by repeating the operation bring it to a fistula or an ulcer, 
when there was neither before. Some say they take phlegm* of a sub¬ 
stance like unto glass, out of the penis or other part of the body, by the 
conveyance of a pipe which rhey hold with water in theic mouths. 
Some pretend chat they can contract and collect all the floating humours 
of the body to one place by rubbing it with winter cherries; which 
causes a burning or inflammation; and then they expect to be rewarded 
as if they had cured the distemper; and after they have suppled the place 
with oil, the pain presently goes oil. Some make their patients believe 
they have swallowed glass; so* taking a feather* which they force down 
the throat* they throw them into a vomiting which brings up the stuff 
they themselves had put in with that very feather. Many things of this 
nature do they get out* which these imposters with great dexterity have 
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put in, [ending many limes to endangering the health of their patients, 
and often ending in the death of them. Such counterfeits could not pass 
with discerning men, but that they did not dream of any fallacies, and 
made no doubt of the skill of those whom they employed ; till at last 
when they suspect, or rather look more narrowly into their operations, 
the cheat is discovered. 

Among the quacks must certainly be classed the female prac¬ 
titioners of medieval Baghdad. It is true that a certain Zeenab of 
the tribe of Barn' ‘Aud is mentioned with respect and is said to 
have treated with success the wounds and eye diseases, even of 
men. There was also the Shaykhah Rajihnb *to whom they 
present whoso hath any ailment and he passeth a single night in 
her house and awaketh on the morrow whole and ailing nothing’. 1 
Usually this Shaykhah was screened by a curtain from the sight 
of male patients, but at times she allowed them to pass into her 
full presence. Women seem at times even to have entered into 
a loose partnership with male doctors. Al-Tabari relates how a 
woman with a wounded shoulder attended in error the clinic of 
an eye-doctor, who asked her to wait until a woman practitioner 
arrived, whose duty it was to attend to female patients and dress 
their wounds. 1 For the most part rhe women doctors were of the 
witch type. They were frequented by young girls requiring love 
potions, by men requiring poisons for a rival, and by neurotics 
of all ages and classes who demanded relief from headaches, 
rheumatics, and the nervous diseases of which orthodox medicine 
had failed to rid them. 

The success of these women prompted Rhazcs to write a special 
pamphlet which he entitled * Why unskilled Doctors, common 
People, and even Women in certain Cities arc more successful in 
their treatment than the most learned Physicians’, He relates the 
story of how an official of his own hospital once complained to 
him of difficulty in moving some of his finger-joints on account 
of a small but very hard sore. When Rhazes was unable to restore 
to him full movement, he openly reviled him, asking him how he 
i Arabia I Nights, Night t Al-Tabari, voL hi, p. a i6. 


A MEDICAL HISTORY OF PERSIA 

could hope to treat broken ribs and arms when he could not 
even cure a small sore on the finger. He then sought treatment, 
Rhazes concludes, ‘from women and the vulgar 1 . 

The retailers of drugs, too, should really be included in any 
survey of the cheap and ignorant quacks. While they confined 
themselves to their own profession, there is no class of men who 
deserve more praise than the Baghdad druggists. The science of 
pharmacy was nowhere more highly developed or more exact than 
in the city of the caliphs. Meyerhof has shown that the druggists 
could, if need, measure out their wares to the fraction of a grain. 

But most of them also maintained an irregular medical practice. 
The dividing line between the druggist and the physician was in 
those times not so definite as it is to-day, I am inclined to think 
that the poorer classes habitually consulted the druggists and that 
only the upper classes went to the physicians. In other words, 
the druggists functioned as second-class doctors. If this is so, 
once again Europe is indebted to the Arabs, for it was certainly 
the system that prevailed in England until the passing of the 
Apothecaries Act in rSi j. The granting of two grades of diploma 
in London to-day, the one by the Royal Colleges of Physicians 
and Surgeons (with which I class the Universities), the other by 
the Society of Apothecaries (with which I class the qualifying 
diploma issued jointly by the two Royal Colleges), represents the 
regularizing of this state of affairs. Modern practitioners who 
hold a Fellowship of the College of Surgeons or a Membership 
or Fellowship of the College of Physicians are the descendants 
of the Physicians and Surgeons; those who content themselves 
with the Conjoint Diploma of the Royal Colleges or the diploma 
of the Society of Apothecaries are the lineal heirs of the drug¬ 
gists, pedlars and quacks. This may also be the explanation of 
w T hy the Royal Col lege of Physicians forbids its Fellows to dispense 
their own physic. 

The druggists were for the most part low-class people, ranking 
far below a merchant in the social scale. Occasionally one of them, 
sharper of wits than the rest, would rise from the ranks of his 
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fellows and enter the preserves of the orthodox physicians. The 
newcomers were not popular. Such a one was Abu Quraysh 
‘Isa al-$aydalini, who at first kept a drugstore before the main 
door of the Caliph al-Mahdfs palace. One day Khayzuran. the 
wife of the caliph, felt ill and indisposed. As was usual in those 
times, she sent out a slave girl with a specimen of her urine 
and instructed her to take it to a learned physician and to find 
out the cause of her distress and its correct treatment. Abu 
Ouravsh saw the girl passing in front of his shop and called 
to her, advising her to go no further because he was just the 
person to deal with her case. The girl consented and entered 
his shop. Abu Quraysh guessed what was the desired diagnosis 
and gave it. He announced that the urine was that of a member 
of the royal harem and that the indisposition was due to 
pregnancy and moreover that the child in the womb was a male, 
Khayzuran was delighted and informed the caliph. Weeks passed 
and the diagnosis was confirmed. Musa was born to the caliph. 

Khayzuran then informed her lord of the wonderful skill in 
diagnosis of the druggist Abu Ouravsh, Al-Mahdi was, of course, 
astonished and recounted the story' to his chief physician Jurjis. 
Juijis refused to believe and declared that it was impossible to 
diagnose either pregnancy or the sex of an unborn child from an 
inspection of the maternal urine, Khayzuran was furious at his 
narrow orthodox scepticism and to spite Juijis increased Abu 
Quravsh’s fee a hundredfold and had him appointed a physician 
to the royal household. Abu Quraysh accordingly closed his 
drugstore and took up the office of chief of the physicians in 
attendance upon the royal harem. 

Some months later Khayzuran again became pregnant. Jurjis 
seized this opportunity and begged the caliph to put Abu 
Quravsh’s powers of diagnosis to a fresh test. Again he diagnosed 
a son and again he was right, for Harun was the result of the 
pregnanev, Abu Quraysh’s triumph was complete. He was 
rewarded by being elevated to the rank of personal physician to 
the caliph and by an immense present of money, and finally, as 
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the Persian chronicler says: ‘ Although he had bur slight know¬ 
ledge of medicine, except that which he had gained by experience, 
he was set over all the physicians of the court.' 

Hirurt-uI-Rashki once remarked to a courtier that he had no 
faith in Abu Quraysh and only kept him at the court on account 
of his position under his parents. Yet he, when he in turn became 
caliph, elevated a druggist of Baghdad by name Abu Hasan ibn 
Tahir, to a high rank in his household. This man was described 
as ‘having more wit and politeness than people of his profession 
ordinarily have and his integrity, wit and jovial humour made him 
beloved and sought after by all sorts of people'. The caliph 
thought so highly of him that ‘he entrusted him with the care to 
provide his favourite ladies with all the things they stood in 
need of'. 

A word on the matter of the dress of a physician of this period 
may well conclude this brief summary' of medieval Arab 
medicine, 

Physicians of the ‘Abbisid period wore a distinctive dress 
whatever their social standing might be. In the Arabian Nights' 
is the story' of ‘how the Prince of Persia let his beard grow and 
putting on the habit of a physician passed for a leech’ and so 
entered the royal apartments of the princess, his beloved. When 
the Devi! visited Abu Ishaq Ibrahim al-Mosuli, he had no 
difficulty in gaining admission after assuming the role and dress 
of a doctor. For this he clothed himself in a white cloak and 
white shirt with a doctor's turban 31 on his head, all well perfumed. 
In his hand he carried a silver-headed stick, A distinguishing 
dress, however, was not customary before the days of Hardn- 
ul-Rashid. It was a certain Abu Yusuf, a chief justice in that 
reign, who introduced a distinctive habit for men of learning .3 

The frontispiece of this book shows the typical dress of a 
physician of the Mongol period. The head was shaved and was 
covered by a large turban of silk or cotton, wound around a 

i Arabian Nights, Night 337. 2 ibid. Night 6S7. 

3 lbn Kha li than, vol. iv, p. 17 j. 
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support, called a qaiansuwa. Sometimes the qafomima was worn 
alone without any covering. The Persians wore it tall and cone- 
shaped. Those who did not follow Persian fashions wore theirs 
short, so that it resembled the modern fez, Hdmn-ul-Rashid 
disapproved of tall hats, but al-Mu'tasim reintroduced the 
fashion. Physicians of the court wore a black turban, except in 
the reign of al-Ma’mun, who for political reasons commanded 
a change to green. Others wore whatever suited their taste, One 
night the Caliph al-Amin in a drunken jest compelled jibra*£l bin 
Bukht Yishu' to change clothes with the captain of the guard. 
)ibra’il states that he was forced to hand over his girdle and his 
qalonsuwa. 

Shaving of the face was not the fashion, although except among 
old men the beard was usually trimmed to a neat point. I bn 
Rizvan maintained that the perfect physician had no need of a 
beautiful face. In this respect Ibn Butlan agreed with him, only 
adding that it should not be so ugly as to frighten children or 
disgust adults. 

On ceremonial occasions physicians attached to the court and 
those holding high office of State wore an embroidered jacket, 
called a miiraj or mutraj. A visitor to Bukht Yishu 1 , the physician, 
was surprised to find him one day sitting all alone, wearing 
a heavy mipraj of Yemen silk together with a gown of silk. He 
explained his unusual attire by pointing out that he suffered from 
the cold. 1 For to wear a mitraj without proper reason was looked 
upon as a mark of ostentation. Hence the saying; ‘I would rather 
be respected in a khamlsa (shirt) than despised in a mitraj\ which 
is almost the equivalent of our saying that the cowl does not make 
the monk. The mitraj t and in fact all the clothes, of a wealthy 
physician were scented with rose-water, camphor and sandal 
wood. Ibn Rizvan used to boast that he himself used a ‘delicate 
perfume’.* 

The shirt was known as qamis or kkamtsa . Over it was worn 
a tunic, called dumf, Bukht Yishu‘ is said to have worn a durrd 1 
\ LAM. vol. i, p. 159. z Ibid voL n, p. too. 


EH H 


*57 


17 


A MEDICAL HISTORY OF PERSIA 

of embroidered Greek brocade. The tunic was usually worn 
fastened up across the chest. It was held in position by a girdle, 
known as the ndyjaq. To leave the tunic open was the mark of a 
sloven. When the caliph deliberately undid Bukht ishu^s tunic, 
he got a mild reproof when later Bukht Yishu £ told him that to 
undo the tunic of another was one of the first signs of insanity. 1 
The sleeves of the tunic according to the curious fashion in the 
CaJtph al-Musta'in’s days were worn very wide. Too narrow 
a sleeve and too short a coat were evidence of meanness or 
poverty. Such sleeves were often used as pockets. Bukht Yishu' 
appeared at a New Year’s reception of the caliph, holding within 
his sleeve his present of a box of gold and ebony. Abu Ma'shar, 
a doctor of Balkh, is said to have set out to attend a lecture, given 
by al-Kindi, after concealing within his sleeve a book on astrology 
w ithin which he had placed a knife in order to murder the lecturer. 1 

The outermost garment or hooded cloak was known as the 
tayiasdn, and was the distinctive garment of those engaged in the 
practice of law, medicine and the ritual of Islam.? It is recorded 
that Avicenna, when in the court of the Khwarazmshah, wore the 
fqylasdti of a juris consult. It was the custom of the caliph to 
present to jibra’il bin Bukht Yishu 1 three new toy las dm every 
year. But this restricted usage was not universal, for by the fourth 
century a.h. the faylas dn was part of the costume of the ordinary 
citizen of Baghdad, was confined to nobles in Ahwaz, and was 
worn by nobody in Khorasan, It has surahved in Egypt until 
to-day as part of the dress of the Coptic clergy. The special 
medical hood -was the creation of Mongol times. 

This outer cloak in the case of doctors of medicine was usually 
of black silk. Asad ibn Jam said that his wearing of a cloak of 
white cotton set patients against him. Ibnul-Tilmfz on the contrary 
used to say that a prudent man would wear such clothes as may 
not draw upon him the envy of the lower orders or the contempt 
of the higher, and accordingly used to wear *■white clothes of 

I Ly? + U* vdl. p. 142. 1 Chahdr 2 &nq£h v p< 64. 

5 Ibn Khallikan, voL I, p. 441. 
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a fine quality V To wear a cloak of striped Arabian stuff was the 
mark of a man of renown, hut was held to be rather too osten¬ 
tatious. Abu ul-Taiyyih, w ho flourished about a.d. 900 and who 
both taught in an elementary school and lectured in the caliph’s 
palace, held that a man of letters would avoid ‘impure’ colours, 
such as yellow' or amber, which were only suitable tor women 
and singing girls. Yet such a one might quite properly wear them 
w hen being bled or undergoing medical treatment. 1 2 3 

Doctors of law apparently wore a green satin cloak, for Da’ud 
al-Zahiri, chief professor in the school of law in Baghdad during 
the latter part of the ninth century, is said to have addressed an 
audience *of four hundred wearers of green hoods’. Green, 
however, was not forbidden to doctors of medicine, for al- 
Sharisi says that green taylasdns were worn by any person of 
respectability,! 

Trousers were w r orn by the wealthy as underclothes, but to 
allow' them to appear was considered bv the Baghdadis as Persian 
or effeminate. Normally they were concealed by the shirt, which 
reached well below the thighs. So long did some wear their shirts 
that under rhe early ‘Abbasids it was declared that no garment 
should be so long as to cover the heels. The lower end of the shirt 
was hidden by top boots. Boots, called kbxff. were long and 
reached above the knees. For use in towns and in fine weather 
they were red or lacquered and w T ere frequently ornamented with 
silver or precious stones. Like the sleeve they were used as 
receptacles for books and documents. Al-Jurjani wrote a treatise 
on medicine, directing that it should be reproduced in two 
volumes suitable for placing one in each riding boot. Hence the 
book was known as the KhujJ-h‘A.ltP / or ‘Boots of Exaltation . 
In imitation of this another book was written called the 
l-Ksmmioz ‘ The Compendium of the Sleeve*, since it was intended 
to be carried within the kitmm or sleeve, 

1 Ibid, vol. in, p. S03. 

2 Kilah-ui-Muan sibib a. quoted by Levy in A Baghdad Chronicle, p. n>. 

3 I bn Khallikdr. voL 1, p. ;oi and n. 41 Hariri. Maqc'ma, p. 293. 
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With regard to the material from which clothes were made, 
it is clear that there was no religious impediment: it was only 
a question of the wealth of the wearer. Furs were worn by 
wealthier physicians and formed part, sometimes, of their 
stipends. The wearing of wool was, however, the mark of 
poverty, ascot ism or Christianity. Hammad bin abi Sulayman, 
finding his friend robed in a woollen garment, bade him ‘put off 
this Christianity*. Again, some young Persian medical students, 
coming down to Baghdad to enrol themselves in the classes of 
Abti ul-Faraj ibn uI-Tabib, the Christian physician of the ‘Azudl 
Hospital, found him to their great astonishment in church 
‘wearing a woollen cloak with nothing on his head, and in his 
hand a censer’. Having finished his devotions Ibn ul-Tabib put 
off his wool, put on his physician’s dress again, and mounting his 
mule rode back with his pupils to his house. 1 

i 1.A.U , vol. i, p. i $ 9 . 


CHAPTER X 


ARABIAN MEDICINE IN PRACTICE 

P ERHAPS the reader will remark that although the subject of 
this book is Medicine in Persia the phrase Arabian Medicine 
is constantly recurring. Or alternatively he may ask why the 
world has given the name Arabian to a science of which the 
greatest exponents were all non-Arabs. This antithesis has not 
been unremarked before, Even the ancients were struck with the 
singular fact that all the greatest men of the Arab regime were 
themselves non-Arabs. 

But apart from poetry and politics* which do not concern us 
here, the title Arab is not unjust to either side. As applied to the 
system of medicine which was taught and developed first in 
Baghdad and then throughout the Middle and Near East* it is 
entirely suitable; for it was the Arabs who preserved and gave the 
impetus to the development of Greek medicine at a time when 
the hold upon this learning in Europe was growing very weak. 
The energy and enthusiasm was due to the Arab. The language 
in which the Greek thoughi was preserved and developed was 
Arabic. And Arabic remained the language of science long after 
the destruction of the central authority at Baghdad which had 
been the influence which decided 'whether Syriac, Persian or 
Greek was to be the language of science for the future. 

It would seem to be almost an accident, almost due to the 
chance of racial rivalry, that the Persians became supreme in 
science among their Arab conquerors. ‘It is strange*, says Ibn 
Khaldun, ‘that most of the learned men among the Moslems who 
have excelled in the religious or intellectual sciences are non- 
Arabs with rare exceptions; and even then savants who claimed 
Arabian descent spoke a foreign language, grew up in foreign 
lands, and studied under foreign masters, notwithstanding that 
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the community to which they belonged was Arabian and the 
author of its religion was an Arab.’ 1 

The first Arabs to turn Moslem and to join the standard of the 
Prophet were all alike ignorant of culture and bookish learning. 
They were content to cart)' in their hearts the precepts and 
unwritten laws of the Qur’an. They knew nothing of the methods 
of acquiring and imparting knowledge. They neither read hooks 
nor did they make books. Chief among their literary men were 
ihe Readers who could repeat the Qur’an and the traditions of 
the Prophet. But it was not until the time of the Caliph Hriom¬ 
ul-Rashid that it was determined to commit these traditions to 
writing in order to prevent loss and corruption of the original test. 

Such a decision required an enormous sifting of evidence with 
a view to discovering the form of the original tradition and to the 
settling of the canon. During the joo years that had intervened 
between original promulgation of the sayings and the decision to 
commit them to paper, the iambic language had undergone 
certain changes. The purity of the dialect which the Prophet spoke 
had disappeared when the dialect became the official language of 
the whole people. To remedy this and to solve various difficulties 
four sciences arose, the science of quranic exegesis, the science of 
quranic criticism, the science of apostolic tradition, and the science 
of grammar. To these were soon added the sciences of jurispru¬ 
dence, scholastic theology, and lexicography; and as the number 
of works on these subjects increased, there were also added the 
science of rhetoric and of literature. These nine sciences, beiny; 
called into being by the needs of the Qur’an and the Traditions, 
the Arabs looked upon as their own offspring in a very special 
manner and therefore called them the nine native sciences. 

Opposed to the nine native sciences were the sciences of the 
foreigner or the ancient sciences. These included philosophy, 
geometry, astronomy, music, medicine, magic and alchemy. 
These the Arab scarcely touched: the way was left open to the 

i This and the following page Is largely borrowed from Nicholson’s 
History oj A rahum U/eraSwrt, p. 177, 
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Persians, Sabeans, Jews ami the mixed races. Thus the Christian 
Ibn Jazla studied medicine under a Christian professor. But when 
he wished to take up logic, he was compelled to seek a Moslem 
teacher, ‘for none of the Christians of those days were enamoured 

of that science*. 1 . 

With the overthrow of Yezdegird in a.d. 642 the Arabs found 
themselves in command of all Persia. This supremacy was nut 
used by them to enforce Islam upon their new’ subjects. They left 
their conversion to time anti to the advantages which the Persians 
soon saw' followed the profession of faith. Theoretically to 
embrace the faith of Islam meant to enter the brotherhood of 
Islam. But in practice, although the Persians were more polished 
and more refined than the desert Arabs, even after 1 heir submission 
to Islam the Arabs still looked upon them as an inferior class. 
Just as the Companions of the Prophet were considered superior 
to all other Arabs, so the Arabs considered themselves of a rank 
to which no outsider could ever reach. Individuals or ami ies 
of a subject people could only gain a recognized position } 
attaching themselves to some Arab chief or clan as mxrdU or 
‘clients*. Even in the ‘Abbasid times, when Arab dominance had 
vanished for ever, many Persians produced fictitious genealogical 
trees to prove that they were oi Arab descent, even thoug in 

their own line the blood ran bluer. 

The 4 rub despised the nmdli and their learning. Accustomed 
to rule, to hunting and to fighting he kept for the most part the 
government of his subjects in Ids own hands. Grudgingly he 
gave to the mmM a share in the native sciences; for the Persian 
found the subleties of these sciences peculiarly httmgto his 
cunning brain, The foreign sciences the Persian assumed as his 
lawful and normal field, and the Arab did not dispute the claim. 
Bringing with him from the desert no tradition on these subjects, 
despising all literary investigation, above all in subjects not 
connected with his Qut’in, he willingly left themto the conquered 
people. Thus the Persian, partly because of his innate ability, 
1 Hist. Dynst. voL ix, p. 24®- 
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Partly because of false Arab pride, and partly because he ivas 
already the inheritor of the traditions of occidental learning 
through Darius, Alexander and Jundi Shapur. became the fore¬ 
most exponent of the foreign sciences, above all of medicine and 
the sciences allied to it. 

As late as 1329 Ibn ul-Ukhuwwa could write: 

Many a town has no physician who is nut a (that is, Chris dan, 

Jew or Zoroastrian), who belongs to a people whose evidence is not 
accepted in the courts of law, where the laws of Medicine are concerned. 
No Muslim occupies himself with it: everyone repairs to the study of 
the Law and more particularly that portion of it which is given over to 
disputes and litigiousness, The town is full of legists, occupied with 
granting fatwas and giving replies to legal queries on points which 
arise. Can there be any reason for the Faith's permitting a state of things 
in which large numbers occupy themselves with one particular duty 
while another is neglected? 

In spite of the cleavage which thus existed between the 
conqueror and the conquered and which never completely 
disappeared, the desert Arab became considerably persianized 
when he became a town-dweller and the Persian flattered the Arab 
by becoming arabicizcd. Nowhere is this attitude more dearly 
marked than in the practice ol medicine. The Persian practitioner 
wrote and thought in Arabic. His approach to the patient was 
governed by Arab theological prejudices. ‘All Afzal of Qazvin 
bade his son, then a medical student, remember that his first words 
to his patient should be the Arabic Bismillati: ‘In the name of 
God the all-Mighty, the all-Merciful. 1 He should then recite the 
opening verses of the Qur'an and then ‘with a cheerful smile and 
a laying aside of a grave countenance and with an optimistic spirit' 
he should begin to elicit the history of the case. Provided that 
he followed all the proprieties of Islam, he might now show 
himself in his true colours—Christian, Jew or Zoroastrian. 1 


1 The paramount importance of a Modem being attended only by a 
Moslem doctor and the whole question of medical etiquette is treated at 
length m Al-hUdkhai, voL tv, p. t 3J oflbn ul-H a j (Mist Press, Cairo, 

See also MdiUm sf-Qurba, eh. 4 j # 
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There was no objection in cither sex: to the taking of the pulse. 
It was always the right wrist that was presented to the physician, 
for the right hand was used for all honourable purposes, the 
left for all actions which, though necessary, are unclean. The 
physician attending Sa‘d-ul-Doula refused to take his pulse from 
the left wrist even though Ids patient being paralysed down the 
right side was unable to offer him the correct hand. After the 
pulse the urine was inspected or instructions were given to send 
a specimen to the physician's house so that he might be acquainted 
with its concents before the next visit. He then made his diagnosis 
and wrote out a prescription. A copy of this prescription lie was 
compelled by law to leave with the near relatives of the patient. 

It was customary for a doctor to receive his fee in advance if 
called to a patient at night. Muhammad ibn Ddniyii, an oculist 
of Mosul and later of Cairo who died in 13 n, describing in a 
shadow-play a night-call, makes the doctor say: 

I appeal to God against the stoned Satan. Who is it wandering round 
in the dark night? Who is it that startles me from my bed in the shel¬ 
tering night? Who calls me from my slumber, when the food has 
scarcely been digested from my stomach, so that my strength has 
disappeared and I am nearly dead of palpitations? For it is not customary 
to call a doctor by night unless one brings him a money cheque and 
harnesses mules and horses for him. 

In a case which was chronic and required many visits it would 
appear that the physician received his fee only on the conclusion 
of the case. If the patient recovered, there was in most cases no 
question of refusal to pay. But if the case ended fatally, the 
relatives could, if they chose, present themselves before the chief 
physician of the city and show him the copy of all the prescrip¬ 
tions which had been ordered for the sick man. If in his opinion 
they were proper and suitable for the case and ihe physician bad 
shown no negligence or fault, he would declare that the man s life 
had reached its allotted span and that the fees must be paid. If on 
the other hand he found evidence of neglect, he could say n> the 
relatives: ‘Exact the blood money for your kinsman from the 
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physician, for it is he who slew him by his poor skill and 
negligence.’ 1 

Similarly barbers could be sued if a circumcision went wrong . 1 
SaMi tells the story of a patient with some disease of the eyes, who 
instead of going to an ophthalmologist consulted a farrier.' The 
treatment was unavailing and the condition grew worse. The 
patient then brought an action for damages and had him sum¬ 
moned before a judge. But he lost his case on the grounds that 
he was a fool, for only a fool would expect a farrier to treat 
successfully a disease of the human eye. Bar Hebraeus, too, 
records an amusing defence set up by a doctor when summoned 
for his unsuccessful treatment. The doctor agreed to cure a 
patient of tertian fever for a certain sum. His efforts only 
succeeded in converting the tertian into a semi-tertian fever. The 
doctor, however, demanded half his fee, as lie claimed that the 
disease had been reduced by half. 

Shaykh Muhammad al-Mahdi al-Hafnavi mentions a similar 
case in which the patient complained that through the culpable 
ignorance of a physician his wife suffered from an imperfectly set 
fracture of the shoulder, The case was settled in favour of the 
doctor and not only had the patient’s husband to pay full fees, 
but he was also fined for impertinence. 4 

Of even greater interest is the mention by Baha’-ul-Doula of 
the case of an Indian in Raj’, who was treated for a considerable 
time for some disease of the kidney. The disease appeared to have 
been cured when quite suddenly the patient had a relapse. He 
then brought a suir against his doctor for deficient prescribing 
and excessive charging. Baha’-ul-Doula together with some 
others was asked to act as arbitrator. The result was highly 
satisfactory to all parties. For the court ordered the patient to pay 
further fees, the doctor to give more medicine, and the patient to 
leave Ray and go to the hills for a short rest. In 40 days he 
returned completely cured.* 

1 Mddiirtt nl-Qtirbii-. ch. 4;, i Ibid. ch. 44. j Gnliitei», vol. vit, p. 14. 

4 Con/ti du Cheykb t!-Mohdj t vol. i. p, 25 j, j KbuSJsai-ui- 1 tijdrib, t . 64b. 
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An interesting problem is the size of the tee, about which there 
is a good deal of information hidden in various medical anecdotes. 
A midwife after the deliver}' of a female child according to a story 
in the yh-abian Nights received a robe of honour and a thousand 
gold pieces. 1 But this was in the household of a king. I he fee 
oi a master physician in the house of a merchant was only one 
dirham for a visit according to another tale.' 

As to-day, the fee varied according to the status of the 
physician and the status of the patient. Masawayh, when still 
unknown and a 'road-side 1 physician in Baghdad, received from 
a servant whom he had successfully treated for ophthalmia, a 
daily allowance of bread and meat and sweets and a promise of 
a monthly salary' of a few silver and copper coins. This must have 
been on the low side, for Masawayh's expression of thanks was 
mistaken for a complaint, and he was at once assured that the 
allowance would be increased. When the n'avjr fell ill and 
Masawayh was equally successful with him, the salary rose to 600 
silver dirhams a month, food for two mules and the services of 
five slaves. When finally he reached ihe rank of ophthalmologist 
to the caliph, his salary was fixed at 2000 dirhams a month and 
presents worth 20,000 dirhams every year, together with fodder 
for his mules and the sendees of a number of slaves. Jibra’il, the 
ophthalmologist to al-Ma’mun, only received half this fee and, 
when he was deprived of his office for an indiscreet remark, his 
salary was reduced to ijo dirhams a month. 3 

These tees paid to the ophthalmologists arc a trifle compared 
with the gigantic fees which the physicians were wont to receive. 
Al-Jurjani 4 immediately on his arrival at the court of the 
Khwarazmshih was allowed a salary’ of 1000 gold dinars a month. 
Rhazcs for the successful treatment of Mansur, the amir of 
Bukhara, received a horse with its harness, a cloak, a turban, a set 
of arms, a slave boy and a slave girl. Besides these he was 
assigned in Ray estates which brought him in every year 2000 

1 Arabic* Nights (Suppl.), Night 662. 2 Ibid. (Suppl.), 'Tale of Attaf’. 

3 I.A.U. voL i, p. 171. 4 Ibid. vtjl. it, p. 31. 
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golden dinars and zoo ass-loads of corn. At the time when 
Masawayh was receiving 2000 dirhams a month as ophthalmo- 
logist-In-chief to Harun-ul-Rashid, Jib rail, the physician, was 
receiving 10,000 dirhams a month. Thus, says the biographer, 
Masawayh became socially the equal of his teacher, bur financially 
he was still far behind him. 1 

The biggest fixed income of them all was that of Bukht Yishii' 
bin Jurjis. His salary from Hardn-ul Rashid was 10,000 dirhams 
a month. In addition to this he received presents whenever the 
caliph was bied, whenever he administered a purge, and on all the 
great feasts, both Christian and Mohammedan. The value of these 
was estimated to be over 300,000 dirhams a year. From the 
household of the caliph he received a retaining fee of 400,000 
dirhams. He was also physician to the Barmecides who paid him 
a yearly z,joo,ooo dirhams for his sendees. In addition to all 
these he received from his private practice about joo.ooo dirhams 
a year. This gives a total income not far short of 4,000,000 
dirhams a year, or reckoning the dirham to be a little less than 
a shilling, about £1 73,000 per annum. 1 

Abu ul-Faza’il Muhaazib ibn ul-Naqid took over 300 dirhams 
a day in consulting fees,* though this was in Cairo, not in Baghdad. 
The fees were handed to him, wrapped up in paper. He used to 
place these in empty eye-salve jars, without undoing the wrap¬ 
pings and declared at the end of the day that he did not know 
which of his patients had paid him with silver and which with 
gold coins. A similar disregard for fees was found in medieval 
Persia, When Tavernier visited Ispahan in 1670, no consulting 
physician handled money, but it was remarked that his apothecary 
always found ‘a way to have the doctor satisfied for his pains’. 
The custom survived until the present century. When I first went 
to Persia it was still usual for a physician attending a high-class 
patient to receive his fee in a sealed envelope. It was considered 
highly unbecoming to the dignity of a physician to discuss a fee. 

1 Cbsbdr Maqala, p, 85; LA.U. vol. 1, p, 73. 

2 LA.U. vol. 1, p. 1 j6,and Msimb-ul-An^dr, p. 1 1B. 3 Ibid. vol. n, p. uj. 
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Hence it was always an exciting moment to open the packet, 
when well outside the house, and sec whether the fee was larger 
or smaller than anticipated. 

There is no mention of any surgeon being attached to the staff 
of the caliph, so that it is a matter of conjecture how much 
a master surgeon could charge royalty. In private practice the 
surgeons demanded such a fee as they thought their client could 
pay. Tbn Waslf, for instance, much against his will, consented to 
operate on a case of cataract for 70 dirhams, when the patient 
protested that he could not pay more. Half-way through the 
operation a bag of gold slipped from the patient’s girdle. Where- 
upon Ibn Wasff returned him his fee and abandoned the operation 
only half finished, 

I have not come across any mention of the fee that was paid 
tor a simple venesection in ‘Abbasid times. It is stated in the list 
of Jibra’iPs fees that he received jo,ooo dirhams each time that 
he bled the caliph, 1 In the seventeenth century in Ispahan the 
standard: fee was 12 qasbaqs. 1 

Abu Sa‘id Yamani of Basra, who wrote a commentary on the 
‘Questions’ of Hunayn and. a pamphlet on the ‘Examination of 
Doctors’, once took Ibrdhim bin Sman’s place for six months as 
chief of the board of examiners. He received during this time 
a fee of 1000 tumans a month. 3 

Probably only the senior members of the medical staff of the 
court received a regular salary. The remainder had to eke out their 
existence by the numerous presents which the caliphs and shahs 
distributed with such a generous hand when things were going 
well. In later days the court physicians were graded and each 
received more or less the pay of his rank. Authorities differ on 
the exact salaries that were paid to them. Probably the salaries 
themselves varied from reign to reign. The chief or hahm-bdskt 
drew about 1000 tumans a year; the others a smaller sum, corre¬ 
sponding to the favour in which they were held. The sovereign 

1 Ibid, vol. 1, p. 1 j6. 1 da Mans, £sfaf dt la Ptrst, p. 177. 

j J^A.U. vol. I, p. ijS. 
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himself was often quite ignorant of how many medical hangers-on 
he possessed or how much a fit of generosity might cost Id in. 
Shah Sulaymdn in a fit of pique once made a sudden demand for a 
statement of how much a year was expended on his court doctors 
and astrologers. He was cold that it amounted to 22,000 tumans. 

At times unscrupulous ministers did not hesitate to pay their 
own medical attendants out of the caliph's purse. Thus, Hassan 
bin Mu kha iled, to aJ-M^tamid, was once under the treat¬ 
ment of a certain physician named Day la to _ Happening to be 
present when the caliph underwent a successful venesection, he 
was bidden to draw up a list of the physicians attached to the 
court and to assign to each a reward according to his rank. In his 
list he included his own physician Daylam, who as a matter of fact 
was quite unknown to the caliph and who had never set foot 
withm the palace. Al-Mu tamid signed the order and to his 
astonishment the physician received the next day a bag con¬ 
taining 1000 dinars, brought by a servant of the royal treasury. 
The a•atfr laughed heartily when he recounted to Davlam how he 
had secured this present for him from the unsuspecting caliph. 

In many instances no doubt the huge presents which a patron 
ga\ e to his physician for some particularly pleasing piece of work 
are exaggerated by the tellers in order to show his generosity. 
Thus, when Abu Quraysh for the second time foretold the birth 
of a son and in fact Hartin was born, it is said that al-Ma’mun 
and his courtiers piled up so many trays of gold and silver coins 
before him that the heap towered above his head. 

Even more generous, and for far Jess reason, was al-Mutawakkil, 
During the hot weather his doctors forbade him to take mustard 
with his food, Bukht Yishu £ III, however, said that he would 
prepare for him a special dish containing mustard in abundance, 
but from which no harm should come to the royal stomach. 
Al-MutawakkiJ ate to repletion that night and awakening in the 
morning with no pains of indigestion rewarded Bukht Yishu 1 , 
it is said, with 300,000 dirhams and 30 suits of clothes. To con¬ 
ciliate al- Tayturi and to retain his services this same caliph made 
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him a yearly allowance of 3000 gold dinars and presents whose 
value amounted to more than 50,000 dirhams. 1 

On the other hand many of the smaller practitioners must have 
come near to starvation if a run of ill luck gave them a series of 
unsuccessful cases. Bad debts are common enough to-day; they 
must have been even more frequent then, when the caliph was 
a chronic bankrupt and when the grandees of the court lived in 
daily fear of a royal levy. A certain Sharaf-uI-Din of Ispahan, 
more commonly known as Hakim Shift 1 !, lamented in a rather 
coarse verse the refusal of one of his more aristocratic patients 
to pay for a laxative draught that he had prescribed for hint. 

F.vcn if you arc Sam, the son of Nariman, or great Rustam himself, 

You cannot carry off my mixture without paying for it. 

Either you must pass over the money for what you have drunk 

Or you must drink what you have passed. 

Another story is told of Abu DulSma, a wag of the time of the 
Caliph al-Mahdl, which brings no credit cither to the legal or the 
medical profession. Abu Du lama 

once called in a physician to attend to his son who had fallen ill, and 
agreed to pay a certain sum in the event of the patient s recovery, hen 
his son was restored to health, Abu Dulama said to the physician. 
‘I call Heaven to witness that we have nothing in the world to pay you 
with. However, cite the rich jew so-and-so before the judge and I and 
mv son will go before him and swear that the jew owes you money . 1 
The physician immediately brought the Jew before the qdsj of Kufa, 
claiming a certain sum of money. The Jew naturally denied the debt, 
and the claimant saying that lie had witnesses to prove it, went out to 
bring Abu Dulama and. his son into court. The elder of these two 
scoundrels had anticipated that the judge would make some inquiry 
about the character of the witnesses, and so in the ante-chamber he 
recited in a loud voice fot the qd%t and all to hear: 

‘Such men as screen, me, find in me a screen; 

And if men pay, I run their sins to ground. 

Would’st cleanse my well, thine own though far from dean? 

Then all shall know what filth in thine I've found.’ 

t J.A.U. vol. 1, p. 14*' 
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He then entered the court and gave his evidence. The listened 
carefully, and having apparently given it due consideration, said: * 1 have 
accepted your declaration and admit your evidence.’ Being convinced, 
however, that they were false witnesses, he himself paid the money in 
question out of his own pocket and dismissed the Jew out of fear of 
Abu Dulama’s tongue, 1 

How the patient received the medicine which was ordered for 
him opens up another interesting question. The separation of the 
medical from the pharmaceutical profession, not yet complete 
even in England, had already begun under the caliphs. The rapid 
increase in the waters a mediea and the greater skill in compounding 
w hich this demanded, must have called for a special body of men. 
Certainly all the big hospitals had a pharmacist on the staff who 
had charge of the drugs only and not of patients, in ordinary 1 
outside practice the usual method was for the doctor to prescribe 
and compound his own mixtures, Apparently a doctor on his 
visits often carried with him certain stock remedies, for Rhazcs 
once apologized for administering simple barley water to a 
patient wkh meningitis, saying that that was all that he had with 
him. In a few cases the patient merely received directions how- to 
find and prepare his remedy for himself. This is the point of an 
anecdote in the Lepfij-td-Tavaif: 

One day a certain man went into the desert and buried 1000 gold 
coins at the root of a tree and went his wav. When later he came back 
to the spot, he found that the root of the tree had been dug up, the soil 
turned over, and all the gold taken away. He was distracted and 
hastened to the Judge of the city. In secret he told him what had 
happened, The Judge then said to him: ‘Go away and come back jo 
three days; but during these three days tell no man what has happened.’ 

Then the Judge sent for a Physician of the town who was a veritable 
Restorer of Creation, and asked him privately if the root of that 
particular tree had any special medical properties. The Physician told 
him that it had. He then asked him If he had recently prescribed that 
root to any patient. The Physician replied that he had, and that so-and- 
so had been ill and had now recovered, being treated by this very root. 

i 1 bn KhaliiMn, mi. i, p. j j 8. Quoted by Le vy in A BaghdadCbrmelt, p. j 9. 
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'In fact*, added the Physician, ‘I told him about this very tree. He then 
went off to get the root, toot it and was cured.’ 

So the Judge fa re welled the Physician and sent for this patient. He 
made him sit before him in a private room and spoke to him with 
gentleness and cunning. Then he admonished him and quoted many 
verses and traditions and so softened his heart that he confessed and 
restored the 1000 gold coins to their owner. 

When treating a patient of high rank the doctor was expected 
to swallow the first draught of the medicine as a guarantee of his 
good faith. When the Persian ambassador sent by Nadir Shah to 
the court of St Peters burgh fell ill at Astrakhan, he was very 
indignant when Mr Mahoch, the English doctor in attendance, 
refused to conform to this custom, and even desired to have him 
beaten for this refusal. He ultimately got his revenge by refusing 
to pay him more than £3 for all his attention. 1 

Often the patient bought his drugs from pedlars, though 
probably the wandering chemist relied for his sales either upon 
his own diagnosis and treatment or upon his clients prescribing 
for themselves. The story in the 779th Night of the Arabian 
Nights shows that it was the custom to purchase ail kinds of 
remedies from these pedlars, for 

the lad, donning Jewish garb, shouldered a pair of saddle-bags and 
went about crying: * Ho, aloes good for use. Ho, pepper good for use. 
Ho, coUyriutn good for use, Ho, tutty good for use.’ Now, when the 
woman saw him, she came forth the house and hailed him: 'Ho, thou 
Jew’, and said he to her: ‘Yes, Q my lady.’ Then said she to him: 
‘Hast thou with thee aught of poison?’ Said he: 'How, O my Lady? 
Have 1 not poison with me of the hour? And whoever shall eat thereof 
in a mess of sweet milk and rice and clarified butter shall die within that 
time.* 

In other cases the relatives went to a druggist direct to get 
what they required, without any previous consultation with a 
doctor. The story' of Morgiana in the 629th Night shows that the 
druggist himself was in the habit of dispensing without any 
examination of the patient. 

t Cook, Vejagti and Trartti, vol, t, p. 41 r- 
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MorgiAna went quickly to a druggist’s shop and asked of him a drug 
often administered eo men when diseased with a dangerous distemper. 
He gave it saying: ' Who is there in thy house that iieth so ill as to 
require this medicine?’ And she said: 'My Master, Qasim, is sick well- 
nigh unto death. For many days he hath not spoken nor tasted ought 
of food, so that we almost despair of his life.’ Neat day Morgiina went 
again and asked the druggist for more medicine and essences such as 
are adhibited to the sick when at the door of death, that the moribund 
may haply rally before the last breath. The man gave the podon and she 
taking it sighed aloud and wept, saying: ‘I fear me he may not have 
strength to drink this draught. Mcthinks all will be over with him ere 
I return to the house.’ * 

Certainly the majority of physicians prepared their own com¬ 
pounds, Even the most highly placed did not think it beneath 
their dignity to do so. Rhazes we know did so, for he wrote: 
‘1 have prepared an extract of turbith and found its action similar 
to that of scammony. I have also prepared in the same way an 
extract of colocynth from colocynth pulp. I used to mix it with 
kernels of almonds and tragacanth and sugar. Thus administered 
it is less repugnant.’ 

More rarely the patient went with a prescription to a regular 
drugstore and there bought what was ordered. It was in 
Baghdad that the first public pharmacy was opened. By the 
seventeenth century' it had become the usual method, at anv cate 
in the large towns, although it was still customary in the smaller 
places tor the patient to prepare his own infusions and decoctions. 
Pills, powders and solid drugs were handed to the patient 
wrapped up in little envelopes. 

The owner of such a store was known as Al-Attar or ‘Dealer 
in Perfumes’ or by the Persian term Darfanish or ‘Seller of 
Remedies’. The druggistjike the rest of the medical confraternity, 
came under the watchful eye of the muhtasib. It was his duty to 
sec that only such persons who had a knowledge and experience 
of drugs dispensed them, and also ‘to inspire the makers of syrups 

i Arabian Nights (SuppL), Night 629. 
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with the feat of God and warn them of divine punishment anti 
imm ediate penalties’. 1 These * immediate penalties’ were fines, 
heating of the soles of the feet, and the wooden hat, a sort of 
ambulant pillory. 1 Before the days of drug standardization the 
frauds perpetrated by the druggists exceeded even the frauds of 
the quack practitioners. There was scarcely a drug in common 
use which was not adulterated by the unscrupulous either by 
mixing in a cheaper and less potent variety or by die actual 
admixture of a similar but different drug. An attempt to rectify 
this was made by the official adoption of the Great Pharmacopoeia 
of Sabdr bin Sahl and later its supersession by the Pharmacopoeia 
of I bn al-Bayan and that of Ibn ul-Tilmiz. 

Not only did the mubtasib inspect the drugs; he had also the 
right to inspect the methods of preparation. For this purpose he 
frequently made his visits at an unexpected hour and could, if he 
wished, inspect the shop even after it was closed for the night. 
He was especially enjoined to see that the vessels in which the 
excipients, such as barley-water and rose-water, were prepared, 
were kept clean and scoured. During the day the various drugs 
were exposed on trays, coloured and neatly arranged, in front of 
the shop. 3 By night shutters of reeds and palm were placed over 
the shop in order to keep out dogs. By day it was customary only 
to spread a net across the shop front as a sign that the owner was 
out or asleep. Old and smelly jars were destroyed by order of the 
ffftihtasib. T innin g was to be renewed every three months. 

Lax though the rules regarding drugs may have been, as the 
result of the laws governing ceremonial purity and impurity 
a considerable body of public health ordinances had come into 
being before the overthrow' of the caliphate. The duty of seeing 
that such ordinances were carried out belonged not to a physician 
but to the muhtasih. The regulation of food and drink and the 
prevention of infectious diseases through the public bath came 

\ Ma'diim uI-Qurba, ehs, 14, ij. 

2 Chardin, Travels in Persia, vol. vt, p. 119, 
j AJ-Rumf, Mansart, bk. it, v- 280. 
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within his authority. In the case of the bath it was his duty to see 
that the water was kept dean and fresh, that the stone floors were 
scrubbed, and that the washing of felt and leather or anything 
that caused a bad smdl within the bath was not allowed. 
Sufferers from leprosy and skin diseases were to be rigorously 
excluded. The possibility of contracting syphilis in the bath was 
noted by ‘Imad-ul-Din. 

The rules about food exposed for sale were particularly severe. 
All slaughtering was to be done in official slaughter-houses. 
Goats* flesh was to be kept apart from mutton and marked with 
saffron. The tails were to be left hanging on the carcasses until 
the last moment to serve as a further distinguishing mark. The 
flesh of ewes was to be kept apart from that of rams; the flesh of 
sick animals was to be kept outside the shop and not mixed with 
sound carcasses. Such flesh was forbidden to be sold to public 
cooks. 

At the end of the day*s work the butcher was supposed to 
sprinkle his chopping block with salt and to cover it with palm 
matting to prevent dogs from licking it and to keep vermin away. 
Similarly, fryers of fish were ordered to wash their baskets each 
day and to impregnate them with salt. All unsold fish was to be 
salted in the evening and any that had gone bad was to be con¬ 
veyed outside the city and thrown upon the public dung-hill. 
The cleansing and cure of fish was forbidden in any place but the 
one especially allotted for the purpose, 1 

Public eating-houses were inspected by the muSptajib from 
time to time. He could order the cooking pans to be changed, if 
he thought fit. He could even seal up their utensils at night after 
hts inspection in order to make sure that they were clean fot the 
work of the following day. In all cases these vessels were to be 
kept covered up and protected against flics and insects. 

In later Abbas id times the tfmhtusib was known as the 
qalandar. He had the right to punish, even with death, gross 
negleci of the health of the public. It was not unknown for a 

1 Ibn ul ' A 5 ,f > VoL x, P • i7S, quoted by Levy in A Baghdad Cbmtieh, p. 204. 
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baker to be thrown into his own furnace for selling poisonous 
corn and for a cook to be boiled in his own cauldron for imposing 
on hi$ customers carrion or putrid meat. 

Finally come those most important articles oi diet—water and 
mi t ic-—the source of so many diseases in the East. The water 
supply of Baghdad was of two classes, the best water being 
derived from wells, the less good being taken from the river. I he 
water "was hawked around the city in large jars, which were kept 
covered by a perforated lid or by palm leaves. Water was sold to 
the passers-by by means of smaller pots, which were dipped into 
the large jar. It was strictly forbidden to drink direct from the 
main jar or to allow*' the hand to enter the water when filling the 
drinking por. It was the duty of the tni&i&sib to see that the 
small drinking pots were scoured daily and fumigated. It was 
strictly forbidden for a seller of well water to augment Iris stock 
bv mixing it with river water. If such had occurred and it came 
to the knowledge of the muhtasiK it was his duty to punish the 
offender by pouring away his water and closing his shop. 
A similar punishment was meted out if the jars were found 
uncovered or the drinking pots dirty. 

River water was conveyed in a water-skin or open bucket. 
In order to maintain its purity the Caliph ai-Muqtadi iorbadc the 
keepers of public baths to void their waste water into the I igris 
and bad special pits dug for its reception. It was forbidden to sl !1 
water for drinking purposes which had been put Into new water¬ 
skins, for it was held to be affected by the tanning. Such skins 
were to be used only for the carrying of water to mills or presses 
or to builders’ yards for the making of mortar. Only when the 
skin was free from tannin was it permissible to use the skin fox 
the sale of drinking water. In the public bath it was compulsory 
to keep a large porous water-jar and this jar was to be labelled 
‘Public Drinking Water’. 

The rules which governed the selling of milk were even more 
stringent. All vessels that were to contain milk were to be kept 
covered and washed daily. AH dairies were to be whitewashed 
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and paved and the roots frequently renovated. The skimming of 
milk was unlawful; its dilution with water was even more strictly 
tor bidden. It was the duty of the muhtasib and his assistants to 
guard against such adulteration. Various tests were devised to 
check it. Among these was the dropping into the milk of a piece of 
water moss, li adulterated* a line of division became apparent be¬ 
tween (he water and the milk. Another test was to immerse a hair* 
It the milk was whole* some beads of milk would adhere to the 
hair; it it was diluted the bak would be drawn out free from milk. 

Leaving public health now and passing to surgery, it may first 
be remarked that the subject of surgery among the Arabs has 
been the object of far less research than their medicine, partly 
because it is far less important and partly because fat Jess was 
written on the subject by the Arabs and Persians themselves. 
There are, I believe* no classical monographs on the subject. The 
Persian medical student had to have recourse to foreign writers. 
Of these the most famous were Abu ul-Qasim Khalaf al-Zahrawi 
of Cordova (about a.d. iooo)* who wrote a section on surgery in 
his Kitdb-ul-Tssrifi 'Book of Explanation \ and Ibn ul-Quff, 
an Egyptian Christian of about a.d. 1250. Even Hajji Khalifa is 
compelled in his review of works on surgery 1 to quote a trans¬ 
lated work of Hippocrates and a Turkish version of a Greek 
manual as the most typical and authoritative works * In another 
place he quotes a work which I imagine does not exist to-day and 
which would be of the greatest interest. This he calls 1 A Discourse 
on the Operations which are performed in Hospital/- Rhazes is 
said to have written a book on fractures and a monograph on 
surgery. There are also very good surgical sections in the 
al-Mms&i of Rhazes* Book vn* and in the Likr Regius of Hdy 
Abbas, Book ix 

In the post-classical period the material for estimating the 
position of surgery is slightly more. There axe the same remarks 
scattered through the big text-books of medicine. Occasionally, 
as in the case of the Khuldsat-ui-Tsjrirth of Bahi'-ul-Douk* an 

1 Hajji Khalifa.. Kashaf-ui-ZaUim, vol. TI, p. j8$. 
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early sixteenth-century writer, a whole section is given over to 
discussing the principles and practice oi the art of surgery. But in 
general, most writers seem to follow’ the dictum of Hajji khalila 
that ‘the use of Surgery.' is very' great, but the practice and doing 
of it are more difficult than the acquiring of the theory of it J . In 
consequence, they leave it at that. 

I have, however, discovered in the Bibliothcque Nationale oi 
Paris a manuscript entitled 2 akhira-i-Kd#jiItt or ‘The Perfect 
Treasuryin which the writer states in his preface that there being 
no good book on surgery he proposes to devote the whole of the 
second part of his book to that subject. It is in consequence a 
work of extreme interest and 1 am astonished that it has not 
received any notice whatsoever from medical historians. It is 
mentioned neither by Leclerc nor by Fonahn. It was written in 
the middle of the seventeenth century. 

The position of a surgeon in the times of the caliphs was one of 
honour. The surgeons of Islamic times w ere not looked down 
upon by the physicians, as they were in medieval Europe. The 
ultimate position of inferiority which was forced upon surgeons 
is in part attributable to Avicenna, who taught that surgery- was an 
art which differed from medicine and was an inferior one. The 
commentators gladly spread this idea, for it fitted so well the 
theological views of the inherent impurity ot the flesh. It also 
frequently involved a breaking of the ecclesiastical law' w hich 
demanded that the genital organs should always remain covered. 
One Moslem writer even deprecated the operation of cutting lor 
stone in the bladder on the grounds that it necessitated an 
exposure of those parts upon which the eye ot a believer could nor 
rest without sin. In spite of this Hilj Abbas in the l~jbsr llijiitt 
appears to consider treatment by drugs and treatment bj surgery 
of equal importance, though it is true that he does not deal with 
surgery until he reaches the ninth book. The biographers, too, 
do not write in any disparaging way of those whom they call 
surgeons. They figure on the lists of the staff of the hospitals of 
Baghdad as the equals of the physicians. 
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True to the example of Galen, who was both the leading 
physician and the leading surgeon of Pergamum, the physicians 
of Baghdad seem to have engaged also in surgery. Rimes and 
Avicenna both made contributions to the art, which cannot have 
been proposed on purely theoretical grounds. But the cleavage 
between surgeons and physicians and the development of 
specialization was already beginning. The lists of the staffs of the 
various hospitals show a division into a medical and a surgical 
branch. In the post-Mongol period the cleavage was complete. 
Baha’-uf-Doula, for instance, was unwilling to perform any 
operation except under the greatest necessity. In his great text¬ 
book he refuses even to describe the treatment of gangrene, 
since he is writing for physicians. 'Master Surgeons know it well 
and there is no need for me to go into detail,’ Nor will he 
attempt to set a broken limb: 

Since bone-setting is a form of surgery and is a dangerous practice, 
a skilled Master is necessary to watch and to learn from. Hence I have- 
not described these operations in full detail, as is done in works on 
Surgery and fractures. But I have written out the general principles, 
so that if there is no Master at hand and the need is very great, a brief 
reference may be made to this work. 

It is also clear that m Safavid times, as in ‘Abbasid times, all 
surgery was not yet in the hands of the blood-letter, the barber, 
and the charlatan. 

The same factors, of course, which militated against surgery 
in Europe, were also present in Persia. The knowledge of anatomy 
and physiology was not greater in the times of Avicenna than in 
the days of Harvey. The uncertainty of what structures the surgeon 
would meet and what would be t he effect upon the human economy 
of division or ablation of an organ caused the Persian and Arab 
surgeon to hold his hand and hence to make no advances in the 
art of surgery. The edict against post-mortem examinations, 
common to the medieval Catholic Church and to Islam, took 
away the easiest method of acquiring surgical knowledge. The 
great bugbear of ancient surgeons, sepsis, was so common that 
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the same Persian word meant both a wound and pus. The un¬ 
satisfactory efficacy of water, oil or wine to prevent contamina¬ 
tion made surgery a risky proceeding anti led honest and cautious 
men to look upon it either as a desperate remedy or as a short-cut 
for those whose lack of skill and knowledge did not allow them 
to adopt mote orthodox methods. 

Then, too, there was the question of pain and the amount of 
suffering which a patient could endure with ultimate advantage. 
‘In diseases for which operation or cautery is the treatment’, 
wrote Baha'-ul-Doula, ‘take care that the treatment is less 
dangerous rhan the disease.’ To avoid this dilemma and to render 
surgery' more safe and more possible mankind at all times must 
have searched for some form of analgesic. Homer says that 
Helen dropped a drug into the wine, as an antidote to grief and 
pain, in a later age Galen wrote: ‘In cases of severe pain we 
narcotize with opium, for as Hippocrates teaches, moderate 
narcotism relieves pain.’ This passage cannot have been unknown 
to the Persians. Closer still to their land were the Scythians, who, 
Herodotus says, used to inhale the smoke of burning herbs when 
operations were being performed. And on die other side of them 
a Chinese surgeon Hoa Tho was wont to use hemp for his operative 
cases. 

In spite of the certainty that the Arabs and Persians used 
some form of anaesthesia, it is still uncertain exactly what they 
used and even how they used it. Two degrees of anaesthesia 
are to be recognized. The firsr is implied by the Arabic word 
mukbadir, which means an intoxicant or, as we should say, a 
drug. Of these the most powerful according to Avicenna is 
opium. Others less powerful are mandmgora, poppy, hemlock, 
byoscyamus, deadly nightshade (that is, belladonna), lettuce 
seed, and snow or ice-cold w’ater. Such drugs produce insen¬ 
sibility to pain either by making the part very cold, that is 
cold both in the thermometric and in the humoral sense, or by 
exposing it to toxic properties which interfere with its normal 
sensation. 
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That Avicenna, used these for his operations is quite clear, for 
in another part of the Canon he writes: 

‘If it is desirable to get a person unconscious quickly without his 
being harmed, add sweet-smelling moss to the wine or Lignum aloes. 
If it is desirable to procure a deeply unconscious state, sn as to enable 
the pain to be borne which is involved in painful applications to a 
member, mix darnel water in the wine. Or administer fumitory, opium, 
byoscyamus (a half drachm dose of each), nutmeg or crude aloes wood 
(four grains of each). Add this to the wine and take as much as is 
necessary' for the purpose. Or boil black hyoscyamus in water with 
mandragora bark, until it becomes red. Add this to the wine. 

A similar meaning is to be ascribed to the word tabammj^ which 
occurs in the jMjd^-kl-Jidviyab of ‘Ayn-ul-Mulk, a seventeenth- 
century writer. It can mean nothing more than ‘deadening by 
means of Bang’ or hemp. To this use al-Rumi refers when he 
writes: ‘They give opium to the wounded man that they ma y 
extract the point (of a spear) from his body.’ 1 

But that ibis is not the whole story is equally clear. There was 
another process of anaesthesia which was known by the word 
tassnim, which means to cause or induce sleep and exactly corre¬ 
sponds to narcotize. This is the word which ‘All bin ‘Isa uses 
when he describes his more painful ophthalmic operations. Thus, 
in the Ta^Jdrat occurs the phrase: ‘Before putting the patient to 
sleep raise the lids’; and again in describing the operation for 
splitting the lid he says: ‘You must first put the patient to sleep, 
then evert the lid.* Similar directions are given in the case of the 
removal of hydatids, of the removal of pterygium, and for the 
ablation of pannus. In the ophthalmic work attributed to Sabit 
bin Qurra, the same sort of phrase occurs. ‘ The operation shall 
be done at the margin of the iris on the patient after you have 
put him to sleep.’ He too uses the word tamvlm s 

The use of some form of anaesthesia can be traced into the 
period which followed the fall of the caliphs. ‘Do not fail to 
understand', wrote Baha’-ul-Doula, ‘that every treatment which 

I Al-Rumi, Manumit bk. ii, v. i $03. 
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involves severe pain or discomfort requires first the administia.- 
lion of a strong drug to the Faculties. After this has taken effect 
begin the operation.* I have discovered seven references to anaes¬ 
thesia in his Khddsat-ul-Jajdrik In two of them he uses the phrase 
bajhusb kardan, that is, to render insensible, and in the other 
cases the Avicennan word mttkhadir . The word tafiadm does not 
occur. 

In the Kbjrqa-dKhartum, a late seventeenth-century work, 
there is a chapter devoted to anaesthesia. Here the word used is 
bajMshdani) or drugs of insensibility. The writer states that he is 
quoting from a work entitled D&stur-id- Amal j KMrdan-i-Sharab 
or‘The Uses of Wine Drinking' by Qizi bin Kashif-ul-Din, of 
which there is a copy in the British Museum (Add. 19619. i). 
There is also a concluding chapter in the r /.akhira-i-Kdffiila t which 
is contemporary or slightly earlier than the Khirqa-i- Kbdtium. 
The chapter is headed ‘On Anaesthetic Drugs which are used 
for Amputations, Incisions, and Bandagings, so that the patient 
may not be aware of what is being done*. 

There can be no doubt what the so-called tnukhadir drugs were. 
Avicenna is sufficiently explicit. Their general use is further 
testified to by Firdausi in the Shdhndtn&i when he speaks of an 
anaesthetic being administered to Rudaba dissolved in wine. 
Baha'-ul-Doula frequently refers to an anaesthetic pill, called the 
~Hebb-ul-$hijd or ‘Healing Pill’, which he says may also be 
administered in the form of an electuary. He says that it is made 
up of ginger, rhubarb and datura. According to the Khirqo- 
i-Kbdtium the anaesthetic may take the form of a drink, a snuff 
or a pill. The directions for the preparation of an anaesthetic snuff 
repeat the complicated pharmacy which was fashionable in those 
days. ‘Take the flesh of a sheep: free it from fat: cut it up into 
lumps: and in the centre place some braised henbane seeds. Set 
this in an earthenware jar beneath a heap of horses’ dung until 
worms are generated. Then place the worms in a glass vessel until 
they shrivel up. When requited, take two parts of these and one 
part of powdered opium, and instil into the nose of the patient. 
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An exactly similar prescription appears in a contemporary work, 
the Tuhfat-ui-AU^martin, suggesting cither that this method of 
anaesthesia was used by Persian surgeons of those days, or else 
that both writers were deriving from a more ancient source, 

\Y hethcr ‘Ali bin 'Isa refers only to such opiates in his accounts 
of his operations is not known, for he gives no indication what¬ 
ever what anaesthetic he used. Perhaps the answer, if further 
answer there be, will come through one of the as yet unexplored 
books of the alchemists, Abu ul-Qasim al-'Iraqi, a thirteenth - 
century alchemist, gives several recipes in his l Ujm-ui-Haq£jq Ot 
‘Essences ot the Truths’ for narcotic preparations, and suggests 
many non-medical uses for them. According to Ho lm yard one 
of them runs: ‘Take equal parts of henbane, Egyptian opium, 
euphorbia, and liquorice seeds. Grind each of them separately and 
mix the whole by pounding. Then place some of the mixture upon 
any kind of food you like and whosoever eats thereof will sleep 
immediately/ A second recipe describes an incense which should 
put to sleep all the members of an assembly, particularly a con¬ 
vivial one. The main constituents are the seeds of mint, anemone 
and black henbane, euphorbia, Egyptian opium, tamarisk, 
expressed juice of jasmin and a kind of crocus. The mixture was 
to be compressed in a copper tube, placed in moist dung to fer¬ 
ment and finally dried. The method of application was to throw 
some of the dry powder, together with wood of aloes, into a 
censer burning rose oil. The author guarantees rhat every indi¬ 
vidual in the company will fall asleep, * especially he adds, ‘if 
there has been wine in the assembly '. 1 The formula is of no 
interest, but what is of interest is that here again is a suggestion 
of narcosis by inhalation, a method which Mcsue junior had 
suggested in the formula which he invented and termed the 
anaesthetic sponge, 

Store certain than ever am I that the last word in anaesthesia 
rests with the alchemists and not with the physicians and surgeons. 
The author of the Zakhira-i-Kamila describes an anaesthetic that 
i Prw. Jtisj'. Six. Med. vol. xxrx, p. ioj, 
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he himself invented, which produced sleep within a few minutes, 
and which in one case kept the patient unconscious for seven 
days. So careful is he of ins secret and so fearful of any ignoramus 
or malefactor using it that he wrote his prescript ion in the secret 
language of alchemy. 

Since this drug is to he used in the treatment of fellow men, let a man 
consider whether he knows any one competent and let him team from 
him. Thus shall 1 be guiltless. And 1 hope that lie w ho is incapable will 
learn the method of its use and bear it in mind, that he will abide by the 
word of God and the commands of the Prophet, and that after instruc¬ 
tion by some competent person he will offer up prayers lor the success 
of this humble one. 

Then follows the prescription in a cryptic form. \\ nether any one 
can read this riddle to-day, 1 do not know. If not, his useful 
secret has gone to the grave. 

Whatever the method of anaesthesia may have been, the range 
of operations which the Persian surgeon was willing to undertake 
was astonishingly wide. Surgery was divided into three branches 
and hence there was a certain amount of specialized surgery. 
Some preferred the surgery of the vascular system, which meant 
that they confined themselves to phlebotomy and its complica¬ 
tions. Others preferred what was called tissue surgery; such men 
engaged in what would now be called general surgery'. A third 
class confined themselves to the surgery' of bones and the reduc¬ 
tion of fractures and dislocations and were pure orthopaedic 
surgeons. Ophthalmic surgery' was a speciality which was quite 
distinct both from medicine and from surgery. The caliphs 
employed their own personal ophthalmologists, just as they had 
their personal physicians. It is said that Jibra il die ophthalmo¬ 
logist (not a member, be it noted, of the Bukht Yishu‘ family) was 
the first every morning to enter the apartment of the Gihph 
al-Ma’mun, ft was his duty' daily to wash the eyelids and to 
anoint the eyes of the caliph when he woke up after the night and 
afternoon sleep. 1 

i Hitt, Djntt. vol. ix, p, 164. 
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The surgery of the eye was certainly the most advanced, 
perhaps the only contribution to later ages, of Arab surgery. 
There is scarcely any operation of to-day which was not attempted, 
and often carried out with equal success by the Arabs of Baghdad. 
The specialized instruments used in their operations run into 
scores. They have been well described by Hirschbcrg in his Das 
Bwb der Auswabl, accompanied by illustrations. Casey Wood has 
done the same service for English readers in his Memorandum BonJk 
$f a Tenlls-Ctniury Oculist. Among these instruments is the fore¬ 
runner of the injection syringe, a hollow needle, invented by 
“Ammar bin f All of Mosul, for the extraction by suction of soft 
cataracts. This was still in use by eye-surgeons in the seventeenth 
century in Ispahan. Fr. Raphael du Mans describes it as an 
instrument with a triangular barrel, open at cither end for the 
plunger and needle and pierced by a hole in the middle for the 
exit of the evacuated fluid. 1 

The operations upon the head that 1 have remarked, include 
amputations of the uvula, this being an ancient Iranian operation, 
removal of tonsils by means of a two*forked prong, paracentesis 
of the drum of the ear, the removal of nasal polyps, and the 
excision of the whole tongue for malignant growths. Amputation 
die tongue was also practised as a mode of punishment* So 
skilfully was it done that in one case at least the victim spoke 
better after the operation than he had before. Swelling of the 
inner canthus was treated by an incision down to the bone and 
the application of a red hot cautery. To Avicenna must be given 
the credit of introducing the treatment of lacrymal fistula by 
probing, when he suggested the introduction into the channel 
of a medicated probe. 

The usual dental operations are described in the text-books, 
but I have never seen any suggestion of artificial dentures^ 
although an Arab in the West suggested the replacing of lost 
teeth by the teeth of an ox. That the ancient inhabitants of Persia 
did not escape the almost universal plague of dental caries is 
i du Mans, £stat de la Pcne t p, 
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evident from a passage in die Zendavesta which runs* ‘There shall 
be no hump-backed, none bulged forward, no impotent, no 
lunatic, no poverty, and no lying there; there shall be no mean¬ 
ness, no jealousy, no decayed teeth, no leprous to be confined, 
nor any of the brands wherewith Angra Mainyu stamps the hodies 
of mortals.' To Mesne the Younger has been ascribed the first 
use of gold to stop cavities. He was certainly prolific in his dental 
prescriptions. He had also remarked upon the pheneroenonwhich 
we now'call sympathetic pain, for he advised that, when a tooth 
was aching, it should be extracted as speedily as possible to prevent 
the pain from being communicated to the neighbouring tooth. 1 

As far as operations on the head are concerned, I have not come 
acruss in the course of my reading any case of trephining. 
Branding was common as a treatment for insanity. Among the 
rarer cases of disease of the head is one of osteomyelitis of the 
skull. Baha J -ul-Doula says that a master surgeon removed the 
diseased bone and replaced it by a piece of bone from the skull 
of a dog. The missing meninges were replaced by a slice of 
cucumber. The scalp was sutured over the wound and successfully 
reunited and the patient is said to have lived for many years more. 

It was, of course, in cases of cancer that the most drastic opera¬ 
tions were performed. Avicenna s description of the treatment 
of malignant disease might have been penned to-day. The only 
hope of cure, he says, is to take the disease in the early stages. 
The excision must be wide and bold; all veins running to the 
turnout must be included in the amputation. Even this is not 
sufficientj the affected area should be cauterized. Even then, 
Avicenna adds, cure is not certain. He quotes the case of a 
woman who had one breast removed for cancer. A few years 
later the growth recurred in the other breast. It is interesting in 
the light of modern therapy for malignant tumours to note that 
Bahi’-ul-Doula after stating the orthodox surgical measures 
adds that in his opinion no treatment is of any value except the 
application of lead dissolved in aqua fort is. 

i Sec Lindsay, Hi it try of Dtstiitrj, pp, I1, i8, 
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Descending to abdominal operations, the subject becomes even 
more astonishing, tor it is apparent that the surgeons of the 
so-called decadent period freely opened the abdomen and drained 
the peritoneal cavity in the approved modern style. When the 
Turk who murdered Mardavij returned to his companions saying 
that he had ripped open his belly, he was bidden to return and cut 
off his head also. They remembered that they had among them 
a bedmaker whose belly had recently been cut open by a surgeon 
and stitched up, and that the bedmaker was now alive and well. 
Leaving anecdote aside, there is plenty of evidence for this 
assertion in serious medical writers. Al-Jurjani, describing a 
peritoneal abscess, writes that the only treatment is to incise 
the lower abdominal muscles, deepen the incision through the 
peritoneum, insert the hand and remove as much pus as possible, 
and then to leave in the wound a drainage tube. Baba’-uI-Doula 
adds that the patient should be nursed after the operation in the 
sitting-up position and lhat, if necessary, another drainage tube 
should be inserted in the other Hank, In another place he suggests 
that a special drainage tube might be made with a very fine point 
at one end and an air-tight bag attached to the other. If a small 
hole were now to be made in the centre of the tube, the pus might 
be evacuated by suction and the need for iaparotomv be avoided. 
He thus anticipated Fowler and his position and Potin and his 
aspirator. 

To a young, unnamed surgeon of Shiraz is to be attributed the 
first colostomy operation. It may well have been a case of 
malignant growth of the large intestine, for it is said that he tried 
innumerable purges without effect. At last, in despair, he took 
a lancet and plunged it boldly into the bowel. The colic was 
cured and the patient lived for some time after, although, as 
might be expected, the wound never healed. Possibly he was 
inspired to take the bold step by an account of a spontaneous 
enterostomy, which Avicenna had related in the Cation . 

Liver abscesses were treated by puncture and exploration. 
A certain surgeon of Qazvin gained great repute by his skill in 
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recognizing the right moment to insert the cannula. Similarly, 
an Arab, resident in Persia, was famous for his punctures of the 
spleen. It is recorded that he used a needle, heated to redness in 
a fuc, and that he gave no anaesthetic to his patients. 

Presumably it was only their ignorance of anatomy which 
prevented Persian surgeons treating rupture by operation. For 
their description of the forces which produce a hernia are excellent 
and it is difficult to see why they did not attempt to carry out 
a radical cure. Hydrococls they classified as a watery species of 
rupture. Baha’-ul-Douk describes an amusing case of a spon¬ 
taneous cure in a man who had a rupture, or more probably 
a hydrocoel, as big as a melon. When on horseback the tumour 
rested on the saddle in front of him and he covered it with a 
special cloth. One day a drunken Turcoman met him on t he road 
and demanded to know what was in his saddle-bag. When, told, 
the Turcoman imagined that he was trying to deceive him and 
raised his dub to hit him over the head. The poor man ducked 
to avoid the blow and the club hit the hernial sac with such 
violence that the sac w*as burst and the man fell from iris horse. 
A surgeon was called who sewed up the wound. On recovering 
his health the man found to his delight that the rupture was 
completely cured. 

It is in dealing w ith calculi of the urinary tract that the Persian 
surgeons are seen at their best. 4 When physic avails nothing , 
wrote Avicenna, 'and i'ou desire operation, it brhoi es you to 
choose for the work one who know r s the anatomy of the bladder, 
who is acquainted with the space which lies between the two vasa 
deferent ia, who understands the relative positions ol tne arteries 
and the fleshy parts of the bladder, and who will take care of all 
that needs care. Then there will be no injury to the reproductive 
system of the patient, no haemorrhage, and no chronic unhealing 
fistula.’ Some of the more bold were prepared to remove stones 
from the kidneys bv an incision in the loins, Avicenna stigmatises 
this as a painful proceeding and an unreasonable operation. By 
the time of al-Jurjani such a method was entirely abandoned. 
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He writes that he had never heard of a surgeon performing such 
an operation nor even seen it described. 

It was not until the stone was ascertained to be lying in the 
bladder that operative measures were usually considered. In the 
days of the Caliph al-Nasir a surgeon named Ibn ‘Akasha had a 
great reputation for his skill in such operations. In the later times 
of Shah Isma'ii there was another famous surgeon who had 
removed by operation hundreds of Stones, some as big as a 
walnut or small apple. It is interesting to leam that the tradition 
of supra-pubie cystotomy continued among Persian surgeons to 
our day, for Dr C J. Willis of the Telegraph Department in 
Persia, writing in 1879, says that lithotomy was frequently 
performed above the pubes and was invariably fatal. 1 

A stone Impacted in the urethra was made to slip back, if 
possible, into the bladder. If this failed, it was removed by an 
incision into the urethra. The same procedure was adopted in 
a case of retention of urine, if a catheter could not be passed. 
In cases of obstinate stricture a small tube was inserted into the 
urethra proximal to the stricture and ‘thus the patient is relieved 
from death, even though life be not very pleasant’. Occasionally 
the incision for retention was made in the abdominal wall, But 
the great difficulty in getting the wound to heal made cautious 
surgeons avoid this route, if possible. ‘But even if the wound 
will not close', said Baha'-ul-Doula, ‘it is better to live with it 
open than die with it shur,’ 

Besides passing a catheter there were other, less surgical, 
methods of dilating the urethra, which were nevertheless recom¬ 
mended by surgeons. Avicenna suggested placing a reed within 
the channel and blowing down it, a procedure which was also 
used to cure an imperfectly descended testicle. Ghiyas-ul-Dm 
suggested the insertion of a twig of saffron or the placing of a live 
louse within the meatus. A similar remedy was recommended by 
Hamd-UUih al-Mustaufl of Qazvin for strangury, 3 

1 Brit. Mid. jour. vol. xxvi, p. 4 (1879). 

2 Nt^ba p. 4$. 
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liven now the list of operative procedures undertaken by 
surgeons of those days is by no means complete. The excision of 
varicose veins and of haemorrhoids was a regular method of cure. 
Fractures were as satisfactorily treated then as they were in 
Europe until the discovery of X-rays. Many devices were in¬ 
vented for exerting traction upon the displaced fragments. When 
replaced* the limb was set in plaster of Paris, a treatment forgotten 
and not rediscovered until 1852. Abu Mansur Muwaffaq had 
already described it in the tenth century. 

Amputations of arms and legs, both for pathological conditions 
and in cases of accident, were common. Later Persian surgeons 
lost the art of these operations, for Dr John Cook 1 states that 
when he visited Persia in the suite of Prince Golitzin in the year 
1747some Persian officers, who saw him amputate a leg, remarked 
that they believed that no such cure had ever been effected in their 
country. Whether artificial limbs were ever used is doubtful. 
I bn Khallikan says that a certain grammarian, named al-Zamakh- 
shari, suffered the amputation of a leg after falling from his 
horse and used to walk about afterwards with a wooden crutch. 
The Arabic word he employs is not the ordinary' word for a 
crutch and is not to be found in any dictionary. Possibly, there¬ 
fore, it is a technical word meaning an artificial limb. 2 

Amputation as a punishment survived up to living memory. 
In such cases the executioner knew nothing of the art of surgery'. 
The l imb was struck off by repeated blows of a chopper or short 
sword and the stump dipped into petrol or oil. Until the 
accession of the ptesent dynasty it was not an uncommon sight to 
sec a sad procession making its way to the Mission Hospital. 
In the centre was a man, ghastly white, with one arm covered by 
a blood-stained cloth. He was On his way for a more elegant 
re-amputation. 

Minor surgery 7 was for the most part left to the barbers, known 
technically as daiidk . It was they who opened abscesses, removed 

i Cook, Images end Trasth, voL II, p, j j6. 
x Ibn Khallikan. toJ. t, p. 147 and vol. ™. P- }*** 
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the uvula in infants and possibly also their tonsils* and performed 
the essential operation of circumcision. In some eases this last 
operation was performed by a regular surgeon. Chardin tells 
the story of an Armenian provost of julfa who turned Moham¬ 
medan, The ceremonial circumcision was performed by ‘one of 
the Domesrick Chirurgions of the Great PontiP. The operation 
was very painful and it was two or three weeks before the provost 
could walk again, 1 

In other cases the operation was performed by a mul/d or qdgf t 
that is a priest or a judge. In the case of adults* who would usually 
be renegade Christians, the was often satisfied with but little 
ceremony. In the event of the candidate being the child of a 
nobleman the operation was accompanied by as much pomp 
as a wedding. 

Kindred and friends in their best equipage assemble at the parents * 
house, as a symbol of their joy presenting him with gifts of sundry 
prices; and after small stay, mount the boy upon a trapped courser, 
richly vested, holding in his right hand a sword* in his left his bridle; 
a slave goes on either side* one holding a lance, the other a flambeau, 
neither of which are without their allegories. Music is not wanting, for 
it goes first, the father next, and according as they ate in blood* the rest; 
others follow promiscuously. The Hajji attending at the entrance into 
the mosque, helps him to alight, and hallows him. To work they 
straightway go: one holds his knee, a second disrobes, a third holds his 
hands, and others by some trivial conceir strive eg win his thoughts to 
extenuate his ensuing torment. The priest (having muttered his orisons) 
dilates the prepuce* in a trice with his silver scissors circumcises him, 
and then applies a healing powder of salt, date-stones, and cotton wool; 
the standers-by, to joy his initiation into Mahometry, throwing down 
their mutura natalifis > salute him by the name of Mussulman. 3 

Among the poorer classes there was no such ceremony. When 
the operation was finished* the foreskin was thrown into the 
chicken-pen or eaten by sterile women who yearned for 
motherhood. 

i Chardin, Travels in Perrin (Argonaut Press), p. 79. 

1 Herbert, >1 Rtkfum of some Yearn Traraik (Broadway ed.), p r 250. 
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Shah 'Abbas the Great was often pleased io dabble in medicine 
and surgery. He much enjoyed preparing tinctures of truits and 
compounding drugs* As a surgeon he was skilful above the 
average. His favourite: operation was the castration of his own 
slaves. His mortality rate is said to have been very low* 

When Shall 5 u layman wanted two singing boys castrated for 
his use within the harem, it was a French surgeon who was called 
in, f ie was offered a large fee and performed the operation quite 
successfully upon both. When the Frenchman asked for his 
money, he was bidden first to turn Mussulman. 1 On his refusal 
the minister of court *bid him be gone like a Rascal* telling him 
withal! that he did not chink the Religion of the Christians had 
permitted such acts of villainy** The operation was, in theory at 
least, also forbidden to Muslims. There was* however, a large 
demand for eunuchs which the barbers did their best to meet* 
The mortality after the operation was enormous and a barber 
with it low fatality record was mote highly valued than die 
majority of surgeons. 

In the realm of gynaecology there is very little to record. 
Firdausi indeed describes the Caesarian section which produced 
Rustam* Al-Ahnaf ibn Kais is also said to have been born natibus 
cohuerentibus which rendered a surgical operation necessary, 
though more probably the author means that the child had an 
imperforate anus, not that the mother was incapable ot normal 
parturition* 1 I have never fcound the method ot performing this 
operation described in any work on medicine, and I am therefore 
inclined to think that Caesarian section was only a fiction ot 
Persian pools. Even cancer of the womb was usually left un¬ 
treated. In the classical period all cases ot uterine disease were 
attended to by the mother of the patient or by a friendly midwife 
or neighbour. Haly Abbas when he speaks of procedures in¬ 
volving the female genital organs, always uses the fcemimne form 
of the verb. But in later days the pelvis was not so utterly 

t Tavernier, ratalsin Persia* vol v p pp* ® s 2 *9* 
z Ibn KhaUtkan* vol. i T p* 641- 
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neglected by male surgeons. Cervical polyps were amputated s 
sterility was treated by the passage of sounds through the cervical 
canal; and abortion was produced by the insertion of metal probes, 
mallow stalks, or paper soaked in ginger. The regular and only 
treatment of atresia of the vagina was surgical. That this operation 
was carried out by male surgeons and not by mid wives is shown 
by the statement of Baha’-ul-Doula, who after discussing the 
diagnosis and treatment adds: ‘Master Surgeons know well the 
method of the incision.* 

Nor was the practice of obstetrics entirely confined to women. 
This 1 deduce from the fact that all the large systems of medicine 
contain a chapter on the management of difficult labour. The 
midwives were for die most part ignorant women and could 
scarcely have been expected to possess, far less to read with 
understanding, such works of learning as the Canon of Avicenna 
or the Thesaurus of al-Jurjani, Yet the former devotes a long 
chapter to the treatment of pregnancy, including a passage on 
dystocia, and the latter a similar chapter with a section on the 
induction of labour both by means of drugs and by instruments. 

The subject of sex, the satisfaction of the sexual appetite, birth 
control and all that these subjects imply, was treated with con¬ 
siderably more freedom of expression than is usual even to-dav. 
Sex entered so much into the daily life of the oriental that in this 
sense all the physicians of those days were gynaecologists. 
Avicenna seems to have felt that the subject was perhaps beneath 
the dignity of a physician, for having discussed the matter in the 
usual manner, he adds: *It is by no means disgraceful for a 
physician to speak of the enlargement of the male organ and of 
the narrowing of the female who receives it and of her pleasure. 
Nay rather it is eminently proper, for it is by these means that the 
act of birth follows.* 

In the latter days the congress of die sexes was magnified into a 
distinct science, known as the Tim-td-Bah, and was looked upon as 
a branch of medicine just like anatomy. ‘This Science*, says Hajji 
Khalifa, ‘is part of Medicine or rather the chief part of all books 
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on Medicine,’ 1 Like the other sciences it became the subject of 
specialized study, and monographs, which the majority of persons 
to-day would call purely pornographic, came to be composed. 

Books on this subject there must have been from the earliest 
time. It was to India that the first exponents of the 'Hm-d-Bdh 
turned. Among the works which they borrowed was one which 
still circulates in Persia to-day. This is the Aifyya $balfiyya t 
a work frequently illustrated with the lewdest of miniatures, 
which are themselves extremely interesting because, like the 
illustrations in the manuals of anatomy, they seem to be a 
traditional type. The same poses and figures are repeated in 
manuscripts of widely differing dates. They must represent the 
survival of a very early traditional painting. 

The meaning of the title is lost. Late Persian writers interpret 
it to mean ‘The Srory of the Woman who had a Thousand 
Lovers’ and it was therefore called AIJiyya, from the Arabic word 
alij meaning * a thousand The Fihrht mentions two recensions, 
a greater and a less. Abb ul-Fa?l-i-Bayhaql speaks of a summer 
house where a certain prince Mas ud had the wails adorned with 
pictures illustrating this work. Abu Ishaq Alima {jit/tuit a.d. 
1410) attributes the work to a physician who wrote it as an 
aphrodisiac for a distinguished patron. Popular tradition ascribes 
it to al-Warraq, a fourteenth-century poet. But probably the 
work is much older than either of these. The prose version is 

the usual one to find in Persia to-day. 

Possibl)- the first Persian to produce one of these pseudo¬ 
scientific works was Samb’I bin \ ahya al-Maghribi. Born about 
the beginning of the twelfth century m Spain or Morocco he fled 
to Baghdad, probably on account of religions persecution, and 
finally settled in Meragha. Here he wrote a medical work called 
Kitdb-uFMufid or ‘The Useful Book’ and later his Nutfafa «/- 
Asbdb fi Wdsburat-il-Ahabdb or ‘Delight of Comrades m the 
Conversation of Friends’, The first part of this second work 
according to modern views would be written off as pornograp uc 
1 Hijjl Khalifa, Kasbaj-uJ-Z™^ vol n, p. 6. 
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and not medical at all; rhe second part is strictly gynaecological. 
A medieval commentator has written inside the cover of ihe copy 
preserved in the Escurial in Rome the following note which sums 
up the contents: 

Tractatus... rnedieo-anaEoirucus de mulieribus, ubi seeks tissimus ac 
impudentissimus author agit de mulierum conversatione, de earum 
venustatc, de mediis ilks lucrancii eisejue placendi, de requisitis illarum, 
quae sunt appetendae, reprobandaeve, de earum ornatu, vestitu, de 
modo componendi fucos, de medicamends, cibo, potu ad vencrem 
c tend am, de modo impediendi conccptionem procurandive abortum, 
atquc de aliis impudentissimis rebus ad eoitum pcrtinctitibus, quas ego 
ob vcrecundiam practcrmicto. 

Contemporary with al-Maghribi and one to be included with 
more justification in a work that purports to deal only with 
Persian medicine was Shaykh ‘Abd-ul-Rahm ibn Nasr of Shiraz, 
who died in Aleppo in 1169 and wrote the Al-l%dh ft Asrdr-il- 
Nikab or ‘The Revelation of the Secrets of Marriage’. The 
original is in Arabic, but very early a Persian translation was made 
under the title of Kan^-ul-Asrdr or ‘The Treasury of Secrets’. 

In the fifteenth century flourished al-Suytid, that prolific writer 
whose literary output covered the whole area of Moslem science 
from commentaries on the Qur’an to unblushing pornography. 
1 have already spoken of his ‘Medicine of the Prophet’. His 
AJ-Bdfa ft Hukm-i /-A dbbt or ' Sexual Relations as ordered by the 
Prophet’ is the work of a theologian who has studied all the 
precepts of the Prophet with regard to the gratification of the 
sexual desires. Though his bias was always towards theology, yet 
al-Suyuti wrote a few’ purely medical works. Among them was 
his ‘Tract on the Cure of Children’ and a discourse on the use of 
the depilatory. 

The only examples of works on the ‘I/m-u/Bdb, which are 
available in translation so far as 1 know, are the A/tanga Ra/tga and 
the Kama Sutra , which arc of course Indian, and the Kau^at-td- 
1 Attarft NiGfMt-iKKhatir or * Garden Perfumed for the Relaxation 
of the Spirit’, a Sixteenth century work in Arabic by Shaykh 
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Nafzawi. A translation of this last has been made into French by 
an anonymous writer* An English translation was made, I believe, 
by Sir Richard Burton, but remained in manuscript at the time 
of his death. It was found by Lady Burton and, together with his 
notes of extreme value on the subject, was destroyed by his wife 
in a frenzy of holy indignation. Sh&ykh Nafzawl was an in¬ 
habitant of Tunis, but he quotes al-Tabari by name, tells several 
anecdotes about Baghdad, and admits in his preface that the work 
is largely founded upon Persian and Indian sources. Although 
the striedy medical part is less than in most of such books, it can 
be taken, I think, as a fair example of the medico-pornographic 
works which did duty for gynaecology in Persia from the twelfth 
to the seventeenth century. 

Another very interesting and late work on the same subject is 
the K hirqa-i-Khanum dar f Um-i~Tibb or ‘Woman’s Patches in the 
Science of Medicine ’. This work is from the pen of Murtaza Quit 
Khan Shamtu, the son of a governor of Khorasan and a favourite 
of SMK Sul ay man. The work is therefore dated to the latter half 
of the seventeenth century. The first chapter of his book deals 
with the causes of sterility. To test whether the condition is the 
fault of the man or the woman the author suggests that the 
woman apply an onion to her private parts. If a second party can 
appreciate the smell of the onion in her breath, then the cause of 
the sterility does not lie with the woman. Another test is tor 
both parties to pass water on to some barley seed. It in both cases 
the barley turns green and neither of the heap of seeds dries up, 
the fault lies with the woman. This is a variation of a much more 
ancient Egyptian test by which the woman passed water on to 
spelt and on to wheat. If the wheat grew, she was pregnant of 
a male child, if the spelt grew she was not pregnant at all. 

Of the remaining chapters of this very interesting and hitherto 
unknown work, several are devoted to the technicalities of sexual 
intercourse, but others are of greater general Interest. 1 he chapter 
on anaesthesia I have already mentioned. There is another chapter 
on tobacco smoking and the effect that it produces on sore 
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throats. There is a chapter on the treatment of syphilis with a 
quotation from an unnamed European writer. The whole book 
is, in fact, of great interest, 

Reverting to more strictly medical subjects, a word may be 
said in conclusion on the technique of surgical operations and of 
blood-letting. On the day before a major operation the patient’s 
system was cleansed by laxatives and phlebotomy. On the day 
of the operation he abstained from all food. If he felt sick, he was 
allowed to take a little lemonade or infusion of grapes or tama¬ 
rinds. In the case of an operation performed with no anaesthetic, 
the knees were tied one to the other; the hands were also tied 
together or to the thighs. When an anaesthetic was administered 
the patient was prepared beforehand by a pill of opium, given 
three to four hours before the operation, or, if he was an habitue 
of opium, by a preparation of datura. 

The site of the incision was washed in water and was often 
further sterilized by an embrocation of astringent wine, 

When the operation was completed, in the case of a lapar otomy 
the bowel was sponged with warm water and then with warmed 
wine or vinegar. Many kinds of suture were in use for the closing 
of the incision, In the case of a resection of the bowel the two 
ends were sewn together with fine gold thread. Another method 
was to hold them together with ants. The largest species of these 
insects that could be found was selected. They were made to bite 
the two separated ends of the gut while the surgeon held them 
together in dose apposition. The insect was then decapitated, the 
body thrown away and the head left in situ . After the completion 
of the suturing the gut was washed with hot vinegar and returned 
to the peritonea] cavity. The wound was then dosed, particular 
cate being taken to sew up the peritoneum separately from the 
muscles. 

The commonest sutures used for the closure of the skin wounds 
were thread or cotton or silk. Mesue Senior recommends strong 
silk for the suturing of arteries. Rhazcs is said to have been 
dissatisfied with sutures of this nature and to have introduced 
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sheep-gut sutures, which he obtained from harp players. 
Avicenna suggested pigs' bristles as less likely to cause infecdon 
of the wound, though their use was condemned on religious 
grounds by the Shift*ite school. The followers of Malik and Abu 
Hanlfa, two other orthodox schools of thought, allowed them. 
When the very finest suturing was required, as in the case of 
operations on the eye, the hair of a woman was used. 

The making of needles was entrusted to a special guild, the 
members of which took an oath not to mix soft iron needles with 
steel needles. The best needles were known as al~musamada, had 
round eyes, and were sharpened three times and then polished. 
Sometimes special needles were prepared to meet the require¬ 
ments of operating surgeons. Thus, ‘Ammar bin ‘AU directed that 
his needles should be a hand's breadth in length without counting 
the point. The length of the point was to be equal to that of the 
top-joint of the thumb. A small button was to be attached to the 
needle to separate the point from the shaft. The point was to be 
triangular, as he held that an angular w ound healed more quickly 
than a round one. It was the duty ol the mubtasib to see that no 
needle fell below specification. 1 

The operation of phlebotomy was performed with as much 
cate, at least in theory, as w*as a major operation. W hen engaged 
in opening a vein the phlebotomist was bidden to hold the lancet 
between the thumb and middle fingerj the index finger was left 
unoccupied in order to discover and hold steady the desired vein. 
Of the veins in the arm the cephalic vein was considered^ the 
healthiest and most desirable for the operation. Bleeding from 
the basilic vein was held to be dangerous on account of the 
subjacent brachial artery. In the case of the vena salvatella the 
incision was made lengthwise: in most veins it was oblique. 
In the leg the veins usually used w r ere the intcrdigital eins and 
the long and short saphenous veins. Occasionally blood was let 
from the vein in the fraenum of the tongue and on tare occasions 

from the temporal vein. 

i MstdUm ai’Qurba, eh, 57- 
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Among the lower classes bleeding was usually performed in 
a garden or court-yard, though bleeding in public was forbidden. 
The patient squatted on the ground and a small hole was dug in 
the earth beside him. The operator put a ligature around the 
arm, massaged the desired vein, and finally plunged in the tip 
of the lancet. The filling of the hole in the ground showed 
when enough blood had been let. When this moment arrived 
or when die patient fainted, the barber took a little soil, rubbed 
it on the vein, and applied some strands of cotton, and to 
keep them in place tied up the arm with the patient’s own 
handkerchief. 

The indications for the operation of phlebotomy were many. 
There were held to be three main reasons. The first was for the 
evacuation of a phlethora of blood. This was the justification for 
the regular venesection of every adult in the spring. The second 
great indication was when it was desired to turn aside the blood 
flowing to a disordered pan. If the object was to relieve pain, it 
was usual to bleed from a vein as near as possible to the site of the 
pain, It it was desired to prevent pain, it was usual to bleed from 
the most distant vessel. In both cases the vein opened was on the 
same side as the lesion. The third indication for phlebotomy was 
when it was desired to allow free movement of the blood and 
vital spirits. 

The proper time for performing venesection was before 
midday, after the digestion of the morning meal and after the 
bowels had moved. Each organ of the body was believed to he 
connected with one of the signs of the zodiac. To let blood from 
a member during the sign of the moon governing that part was 
a perilous procedure. 

If it was desirable to remove blood, bur for some reason 
venesection was contra-indicated, the use of wet or dry cups was 
preferred. Cupping serves the same purpose as venesection, bur 
removes the rarefied rather than the more viscid blood. The best 
time for cupping is the middle of the month, when the humours 
are in a state of agitation, and during the time when the moon- 
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light is increasing. During that period the brain was held to 
be increasing in size, just as the river water rises in tidal rivers. 

Finally, it was sometimes desirable to remove blood by means 
of a leech. In their choice of a suitable leech the Persians followed 
Indian opinion. The type considered most suitable was of the 
colour of duck-wecd and had two longitudinal lines running 
down the back. 


CHAPTER XI 


THE MONGOL DOMINATION 

W ITH the destruction of the caliphate the supreme power 
in the Middle East—it would almost be true to say in 
the world — passed into the hands of the victorious Mongols. 
The dying Chinghlz Khan had divided up his empire between his 
four principal sons. The third, Ogotay, was named Kh aqan or 
supreme JMr. In liji his brother, Mangti, succeeded him as 
Khaqan and promptly gave orders for two new expeditions to 
set forth—one against China under QubiJay, the other against 
Baghdad under Hulagti. With the first there is no need to deal: 
the result of the second has already heen described. 

Thus once again Persia suffered a successful invasion; and once 
again, as in the days of the Arab conqueror, the invading forces 
brought no contribution with them to native Persian medicine. 
Yet the Mongols were not altogether destitute of appreciation 
of the benefits of science. It is true that in their rude way they 
ranked astrology and medicine of equal value in the prevention 
and treatment of disease, But possibly their astrologers were as 
proficient in medicine as were their doctors. Certain ii is chat as 
soon as they met scientists of culture and deep learning, when 
they first came into touch with the Persians, this attitude of theirs 
was considerably modified. Chinghlz Khan, for instance, attached 
to himself a physician who was captured at the sack of Samar qand. 
For Chinghfz Khan suffered from some chronic disease of the eyes. 
It is related that this physician was particularly hideous and had 
a most unpleasant manner. Nevertheless, so invaluable were his 
services to Chin gh lz Kh an that he worked his way more and more 
into his favour. After the capture of the city of Urganj the 
physician was emboldened to ask for a certain beautiful slave girl 
as his share of the booty, who had been allotted to Chinghlz Khin. 
The general agreed and the girl was handed over to the doctor. 
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But the girl was by no means pleased to suffer his hideous 
embraces and a few days later again the doctor made a petition 
to Chin ghf z Khan. This time it was to ask that the girl might be 
chastised and compelled to obey her new lord. But now the 
physician had overstepped his limit. The old Mongol lost his 
temper, launched into a tirade against men who served the enemy 
of their country and could not make women obey them, and 
finally had the physician put to death and took the girl back to 
himself again. 

Whatever good Persia may ultimately have obtained through 
the conquest of the Mongols, it is clear that the immediate result 
was one of materia! and scientific disaster, The Mongols cared 
norhing for human life nor for aesthetic treasures. The first big 
city to fall before their onslaught was Metv. This was destroyed 
by their general Tuluy in 1220. The geographer Yaqut has left 
a contemporary account of the city as he knew it before the sack 
and how he found it afterwards. It was once filled, he says, with 
libraries, men of science and writers. But when he returned he 
found that *the people of infidelity and impiety roamed through 
these abodes; that erring and contumacious race dominated over 
the inhabitants, so that those palaces were effaced from off the 
earth as lines of writing are effaced from paper, and those abodes 
became a dwelling for the owl and the raven; in those places the 
screech-owls answer each other’s cries, and in those halls the 
winds moan responsive to the simoon \ 

From Merv Tuluy marched upon Nishapur, which after 8 
days of siege met with the same fate. Here perished Qutb-ul-Dln 
al-Misri, the greatest of the pupils of Fakhr-ul-Din al-Razi. An 
African by birth, a student in Egypt, he had come to Persia 
attracted by the fame of the teaching in Ray. He wrote much, 
both on philosophical and medical subjects. Nor were his 
opinions always quite orthodox, for in his commentary' on the 
Canon he ventured to say that al-Masiht and Fakhr-ul-Dln were 
both superior to Avicenna in clarity and accuracy. 

Two years later Chinghiz Khin dispatched another force to 
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destroy Herat arid in the sack of that city the great Najib-ul-DIn 
al-Samarqandi perished. Although he wrote several other books* 
mainly upon pharmacological questions, his reputation through' 
out the Islamic world rests upon his book called Al-Asbdb sa 
al-AIdmat, that is, ‘Aetiology and Signs'. This book was the 
subject of an Arabic commentary by Nafis bin ‘Iwaz of Kerman 
200 years later, which he called the §harb-til-Asbdb or 
Asbdb , that is *A Commentary on the Aetiologyand which he 
dedicated to Ulugh Beg. This became in turn subject of another 
commentary and translation into Persian, the first two works 
being written in Arabic. This last version was called the Tibb-i- 
Akban-und was written by Muhammad Akbar Araani in 1701 and 
dedicated to the Moghul Emperor ‘Akmgir. To this I shall have 
to refer again later. 

It is said that 1,500,000 persons were massacred in Herat and 
that a short time afterwards a body of troops sent back to search 
for survivors killed another 2000. The only bright spot in this 
terrible tale of destruction is the story that the children of Fakhr- 
ul-Din al-Eazi were spared on account of the greatness of their 
late father. The truth of this story is certainly open to doubt. 

Ray, Qum, and Qazvin met with a similar fate, and rhough the 
difficult passes which lie between Hamadan and the Mesopo¬ 
tamian plains saved the caliphate for the moment, the delay was 
only of a few years. By the fall of Baghdad the Joss to science was 
even greater than was caused by the destruction of the ancient 
cities and universities of Persia. Arab culture suffered a blow 
from which it has never recovered. Yet the very completeness of 
the- destruction formed the means of fresh learning. The in¬ 
vincibility and the cruelty of the Mongols was sufficient to ensure 
a period of peace following the destruction of the caliphate. Their 
ruthless transport of captives from one side of Asia to the other 
meant that Chinese learning was now T brought into direct touch 
with Arab culture. The wideness of the empire Jed at once to a 
decentralizing of learning and the absence of fresh fields to conquer 
induced the later Il-Khdns to devote their energies to science and 
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the arts. As for medicine, their ignorance compelled them to 
encourage those captives who could enable the maimed and 
wounded to take the field again as soon as possible. Hence, it is 
found that soon orders were given that smiths, artisans and 
physicians were to be saved from the general massacres and sent 
to wherever there might be need of them. Physicians, moreover, 
were exempt from taxation. Within a few years of Mongol 
occupation physicians of the conquered race were to be found 
occupying the very highest positions of State, 

Htilagu reigned as Persian Il-Khan for seven years after he had 
captured Baghdad, He fixed his capital at Maragha, a town in the 
north-west corner of modern Persia, and here with the help of 
a Persian he built his famous observatory of which the ruins are 
still to be seen to-day. The Persian who was his right-hand man 
in this matter was Nasr-uI-Din al-Tiisi, sumamed al-Muhaqqiq 
or "Tlte Investigator*. This man, born in the year izoo, was 
brought up at Tus, and found his way to the court of the Caliph 
aI-Musta*sim. Though a man of science, his interest in medicine 
was not great and there is no reason to believe that he was 
employed there as a court physician. His downfall was due to 
some verses of which the caliph disapproved. He was thrown 
into prison and escaping turned to Hiilagu shortly before he set 
out on his expedition against Baghdad. Another story makes out 
that he was captured and carried to Hiilagu by force, It is also 
said that the information which he gave to the Mongol leader 
made easier his successful attack upon Baghdad, 

In the court of Htilagu he was more successful than he had been 
at Baghdad. He rapidly rose to power and was soon placed in 
charge of the revenues of all the schools of the Mongol Empire. 
Anecdote relates that he once saved the life ol Htilagu when an 
unskilful phlebotomist had opened an artery by mistake for a 
vein. A negro in the company at once applied a bow string as 
a tourniquet and kept it applied to the arm until the bleeding 
ceased. The wound in due course suppurated and to Nasr-ul-Din 
was given the duty of deciding whether to open the abscess or 
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not. He was fortunate in his decision and Hulagii recovered 
without further haemorrhage. 

As soon as Baghdad fell, Hulagii gave orders for all astro¬ 
nomical books to be collected, for the wisest Baghdadi astrologers 
to be summoned, and for an observatory to be constructed on 
a mountain near Mcragha. Nasr-u 1 -Din w T as placed in charge of 
the work and in a dozen years accomplished what was expected 
to take thirty. He died full of honour in 1274, being the first 
scientist to flourish under Mongol rule. His work did not endure 
for long, for in the rime of Shah Isma'il the observatory had fallen 
into decay and required extensive repairs. This work was en¬ 
trusted to a certain Ghiyas-uI-Dln of Shiraz, an astronomer 
simple and not also a physician. His methods were very different 
from those of Nasr-ul-Din. He incurred the shah’s displeasure 
by the inordinately long time that he took to complete the work, 
Tor three years were spent before the cycle of Saturn was 
finished’. 1 

A few years later, also at Meragha, there died a rather different 
character, also a physician and also only secondarily interested in 
medicine. This was the great Christian Abu ul-Faraj Gregory, son 
of Aaron, usually known as Ibn ul-’Ibri or Bar Hebraeus. His 
father was also a physician and was his first teacher. He was born 
at Melitene in 1226 and left his home to complete his medical 
studies at Damascus. Here he stayed to do post-graduate work, 
for he states that he was set in charge of patients at the al-Ntirl 
Hospital. But he played truant to medicine. In his hours off duty 
he studied Greek and Arabic and already knowing Syriac betook 
himself to a study of history, philosophy and theology. Later he 
took orders and becoming a bishop was elevated to sees of 
increasing importance until at last he was nominated Metro¬ 
politan of the Jacobites. 

His importance to later generations lies in the great work 
Mukhtesar-uJ-Di/nu/ or ‘History of the Dynasties’, which he left 
behind him. This, although a general history, also contains many 
1 Abt&t-tti-Ttrwdrikb , p, i yj. 
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medical biographies. It is strange that the four great medical 
biographers of Islam lived, wrote and died within a few years of 
one another. Al-Qiftt, who wrote the Ta 7 rik&~al-Hukama, died in 
Egypt in 1248. Ibn abl Usaybi‘a, whom I have had to quote so 
frequently, flourished in Damascus about 1250. Ibn Khallikan 
flourished in Egypt about 1270. And Bar Hebraeus died in Persia 
in 1286. On these four writers is built up the greater part of 
what is known about medicine during the time of the caliphs of 
Baghdad. All information given by later writers is either borrowed 
from them or, if not borrowed from them, is scanty and 
inaccurate. 

Among the more strictly medical works of Bar Hebraeus is 
a general compilation similar to the Contirtens of Rhazes. He also 
wrote an abridgement of Dioscorides and of Hu nay n; he com- 
mented on Hippocrates, Gakn and Avicenna; and he is said to 
have prepared, but never completed, a translation into Syriac of 
the Canon. His ‘History of the Dynasties * was written both in 
Arabic and in Syriac. The two versions are not quite the same. 
Probably he modified his Syriac version to suit the tastes of 
Islamic readers. The Arabic version was translated into Latin by 
Pocock in i 66 j and in this version is readily accessible to 
European readers. 

Huiagu died in a.d. ta6j and was succeeded by his son Abaqa 
Khan, who in turn was succeeded by his younger brother 
Takudar Oghlu. Takddar had been baptized into Christianity 
under the name of Nicholas. But on his accession he proclaimed 
himself a Moslem and took the name of Ahmad. At this time the 
Mongols were at war with the sultan of Egypt. His conversion 
to the faith of the sultan seemed to Ahmad a suitable moment to 
suggest an armistice. He therefore collected a special embassy, 
which should carry to the sultan a letter announcing his profession 
of faith and offering him terms of peace. Included in this embassy 
were two Persian physicians Kamal-ul-DIn and Qutb-ul-Dfn. 
Their letter of credence has survived. From the fact that Kama I- 
u|-Din is given the title of Shay kh-ul-Is lam and Model of the 
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Learned’, and Qutb-ul-Din is called ‘He whose word is sure’, it 
would seem that both were not only doctors of medicine but also 
of law. The letter was found acceptable to the sultan and peace 
was concluded in 12S2, 

Of Qutb-ul-Din’s early history' and of his medical attainments 
it is possible to form a just judgement. For in the following reign 
of Arghun. who ruled as ll- Kh an from 1284 to 1291, a Jewish 
doctor, Sa‘d-uI-Doula, was created wayr. This watfr showed 
great favour to Qutb-ul-Din and in return Qutb-ul-Din dedicated 
to him a work which he entitled Tstfyfat-ul-Sddijya or The 
Present to Sa‘d’. This book, written in Arabic, is another of the 
many commentaries on the Canon of Avicenna and is of interest 
only because in the introductory chapter the author describes his 
own life and early struggles. He was bom in Shiraz in 1236, he 
says, being the son of Ziya’-ul-Din Mas'ud al-Kazaruiu, the 
ophthalmologist, and a nephew of the physician Kamal-ul-Din 
abii ul-Khayr al-Kazaruni. From his early youth he had the desire 
to become a doctor. Under his father he began to study diseases 
of the eye as a speciality. His abilities and his father’s influence 
secured for him a post in the Muzaffari Hospital in his native town 
at the age of fourteen. This post be held for ten years. 

But the practice of medicine had not for him the attraction of 
philosophy, Avicenna, the prince of philosophers, became his 
hero. With avidity he began to read the Canon. For help with 
the difficult passages he turned first to his unde and then to 
Muhammad ibn Ahmad al-Kayshf, and finally to Sharaf-ul-Dm 
Zakki al-Biishkanl, who was reputed to be the greatest authority 
on Avicenna of those times. None of these, however, nor the 
commentaries which were procurable, satisfied him. He therefore 
started to travel, always on the look-out for any work on 
Avicennan philosophy of which he was unacquainted. He 
journeyed through Khorasan, through the two Traqs, through 
Baghdad, and then on to Byzantium. While still dissatisfied with 
his own knowledge, he was invited to accompany his uncle on 
the special embassy to Egypt. He eagerly seized the opportunity 
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to visit a land "which till now had been dosed to him. In Cairo he 
found the perfect commentary for which he had searched so long. 
Three, in fact, he found which resolved all his difficulties. One 
was by lbn ul-Nafls and was no doubt the ^luji^jui-Qdntin . The 
second was by Muwaffaq-ul-DIn Ya'qub ul-Samarri. This was 
a gigantic work entitled Sjtarh-td-iOtliydi mm Kitdb~il-Qdnm and 
attempted to solve all the difficulties that previous writers had 
found in Avicenna’s masterpiece. The third commentary which 
he found was the Kitdb-ui-Shdfi ft 7 ibb of Abu ul-Faraj ibn 
ul-QufF, a pupil of Ya'qub ui-Samarrt. fhesc, together with some 
other works which he found in Egypt, enabled him to grasp the 
full meaning of the whole of the Cotton with such clearness that 
he determined to write a commentary himself. In the very year 
of his return from Egypt he set himself to the task. The 'l ufaf/it- 
td-Sa'diyya is the result. 

In addition to this work on general medicine Qutb-ul-Dln 
wrote a treatise on his own speciality—treatment of diseases of 
the eye, a commentary on the Carsticuw of Avicenna, and books 
on jurisprudence, philosophy and astronomy. He died in 
ad. 1311. 

The apostate Ahmad did not live long to enjoy his new faith, 
for his nephew Arghun, the son of Abaqa, persuaded the soldiery 
that the Moslems were receiving an unjust preferential treatment. 
The army therefore revolted and, capturing Ahmad, put him 
to death by breaking his back and set Afghan on the throne. 
Arghun chose as his personal physicians Sa’d-ul-Douk, the Jew, 
of Baghdad, and Amin-ul-Doula, whose nickname was Khwaja 
or 'The Eunuch’. The former soon abandoned medicine for 
politics and Amin-ul-Doula was left alone with the responsibility 
for the ll-Khan’s health. In spite of the wisdom with which the 
early Mongols selected their advisers, they were as a whole 
a superstitious and absurdly credulous race. His credulity' cost 
A rgh un his life. There came to his court one day an Indian jogi 
who claimed to possess the secret of an elixir of everlasting youth. 
Arghun at once took the jogi to himself and bade him prepare 
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his elixir. In vain did Anun-ul-DouJa and other orthodox 
physicians beg the 11-Khan to put such foolish notions out of his 
head. Af g han would have none of them and, when the prepara¬ 
tion of the elixir was completed, began a course of treatment. 

Fortunately for the world the constituents of this elixir are 
preserved in the Persian chronicles. One historian says that it 
contained olives and sulphur; another adds liquid gold, silk and 
henbane seeds. For eight months the 11-Khan received this 
magical preparation and then after the fashion of Brahmins 
entered upon a 40 days’ fast. On the conclusion of the fast, so 
far from feeling younger, he felt considerably worse. In his 
despair he turned back to Amin-ul-Doula for advice, who 
recommended a change of air. Arghun left Tabriz and was soon 
well again. 

With his restoration to health his unreasoning belief in quack 
medicine returned and he again took counsel with the jogi. Again 
the jogi prepared for him a draught, which he gladly swallowed 
and again he fell iU. This time he appears to have had some 
cerebral trouble and his state got daily worse and worse. Aims 
were distributed to the poor throughout die land, but still his 
condition did not improve. At last the jogi announced that one 
of his women, named Tuqjiq, had bewitched him, When accused 
of this by the nobles of the court, the wretched woman admitted 
that, like other women, she had had an amulet prepared in order 
to conserve his affection. But it was now too late to save him. 
Arghun sank and died, a martyr to his superstition, a triumph for 
orthodox medicine, A few days before his death Sa‘d-ul-DouJa, 
who was accused by his adversaries of hating Islam and of giving 
lucrative posts to his co-religionists, was imprisoned and put to 
death. A pogrom of the Jews of Baghdad followed. 

There w*cre now three claimants to the Il-Khanship. AN three 
gained the supreme power in turn, bur it was only the third, 
Ghazan, a son of Arghun, who is of any importance, Ghazan 
succeeded to the throne in rzgj and promptly proclaimed himself 
a Moslem. At the same time he repudiated the supremacy of the 
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Khagan and thus became the founder of a new and independent 
dynasty in Persia. In token of this he transferred his seat of 
government to the ancient city of Tabriz. Tabriz, or Tauris, has 
played an interesting part throughout Persian history. Whether 
the city existed in Sassanian days is uncertain. Persian tradition 
ascribes its foundation to Zubdat-ul - Kh atun or 1 he Flower ot 
Ladies', who was a wife of Hariin-ul-Rashid. They say that she 
fell sick and was cured by a Persian physician. When she asked 
him what reward she could give to him, he replied that what lie 
most desired was that she should build a city to the honour of his 
memory. The city was built and was called Tabriz, for iibb means 
‘medicine 3 and rr£ is the root of the verb which means ‘to pour 
forth' or ‘scatter’. Others, who rind a difficulty in explaining 
why the i of iibb has been changed to an a, claim that not the wife 
of Harun-ul-Rashid but one of his generals was cured of an ague 
there. For tab means ‘fever* and rap means ‘gone 3 . All tradi¬ 
tions agree that the refounding of the city was somehow con¬ 
nected with medicine. 

Among his counters in his new city Ghazin found a Persian 
from Hamadan whose name was Fazl Uriah bin abi il-Khayr bin 
‘All, usually known by his title Rashid-ul-Din, who had been 
a court physician to Abaqa. So high an opinion did he form ot 
him that he immediately appointed him his wa^jr. For 22 years 
Rashid-ul-Din held this post and was a loyal servant to the 
11 -Khan. The credit for the construction of the fine buildings at 
Tabriz is usually given to Ghizan; it might more justly be given 
to Rashid. He'founded colleges, hospitals, and libraries. One 
whole quarter of the city was named after him. This quarter is 
said to have contained 24 caravanserais, ij 00 workshops and 
3000 private houses, besides gardens, shops, mills, v, eav ing and 
dyeing establishments, paper factories and a mint. There were 
200 professional readers of the Qur’an with fixed salaries. 
A special street, in which dwelt the divines, juris consults and 
traditionalists, was situated near a quarter for students. Here he 
also had constructed a new hospital, which he placed under the 
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direction of a certain Muhammad ibn ui-Nili. Letters axe extant 
from Rashid-id-Din addressed to his son and other people ordering 
them to furnish large quantities of drugs for the use of this 
hospital. The hospital must have been a very large one, for he 
demands as much as 300 maunds (about 1 j,ooo pounds) of some 
of the oils and a yearly supply of nearly 100 maunds of each of 
aniseed, agaric, mastic, lavender, dodder and wormwood. In one 
of these letters, summarized by Professor Browne in his Arabian 
Medicine, he states that jo physicians were attached to the hospital, 
who had been attracted to Tabriz from India, China, Egypt and 
Syria. Each physician was responsible for the training of ten 
students. In addition to the physicians on the staff of the hospital 
were surgeons, oculists and bone-setters, each of whom was in 
charge of five students. Ail these resided in a special street at the 
back of the hospital and had a regular allowance paid to them in 
money and kind. 1 

Rashid-ul-Din did not, however, confine his attention to the 
capital. The hospital of Hamadan, the city where he was born in 
1247, had fallen into an unsatisfactory state through the mis¬ 
appropriation of its revenues. He appointed a new physician Ibn 
Mahdi to take charge and bade him pay more regard to the 
welfare of the patients and the proper supply of drugs than his 
predecessors had done. He also made arrangements for the 
auditing of die accounts for the future. 

Even further afield a hospital at Shiraz came under his regard. 
For here, too, the old Atabcgi Hospital had fallen into decay. He 
had it rebuilt and re-endowed and a new physician named 
Mahmud ibn Ilyas al-Shirazi was appointed to its charge. Rashid 
seems to have had a great regard for this physician, for in another 
letter he ordered the governor of Baghdad to make a present to 
him of 100 dinars in cash, a cloak of grey squirrel, and a horse or 
mule w uh its saddle. Among the works of Ibn Ilyas arc the 
Lattfif-ui-Rasbtdiyya or ‘Pleasures of Rashid’, a work evidently 
composed in honour of his pat ron but which is unknown to-dav, 

1 Browne, Arabian .Medicine, pp. 103-5. 
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the Tuhjat-ul-Hukamd^ represented by a single manuscript now in 
Constantinople, and a short treatise on ‘Treatment and Food’, 
mostly in verse, of which I possess a copy. Rashid also enlarged 
and enriched the Persian city of Sukaniya where he constructed 
a whole new quarter which was called after him the Rub‘i-i- 
Rashidiyya. It contained a new mosque, a new school and a new 
hospital 

At some period of his waairate Rashid was compelled by 
Arghun to journey through India in order to impress the minor 
Indian monarchs and princes with the greatness of the Mongol 
power. Rashid seized the opportunity to collect there certain 
useful drugs which could not be found in Persia. Among the 
rulers with whom he stayed was a certain Malik ‘Ala’-ul-Din. 
This monarch was much inclined to excess at the table; but so 
skilfully did Rashid rebuke him that the royal host instead of 
being enraged, rewarded him with a handsome pension and on 
his return to Tabriz sent him a present of some clothes, precious 
stones, perfumes and carved ivories. Knowing his interest in 
medicine he included among the gifts some simples, some 
aromatic drugs and a special lotion for removing freckles. 

In spite of ail these activities Rashid found time to carry out 
the orders of his patron who had bidden him write a history 
which should show the glories of the Mongol rule. This he 
accomplished, giving the finished work the title of Jdm*~nt- 
Tan’drtkh, or 'Collection of Dates’. It has been partly translated 
into French by Quatremere. Hence there is no need to say more 
than that it forms one of the chief sources of our knowledge of 
the Mongol 11 - Kh ans. 

Among his written works are a few volumes on medical 
subjects which are so completely overshadowed by his great 
history that up till now they have received no notice. Thar the}’ 
may contain some notable and original contribution to medicine 
is suggested by a chance remark in his history. Here he was 
discussing the Chinese system of sealing contracts by finger¬ 
prints and wrote: ‘It is usual in Cathay, when any contract is 
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entered into, for the outline of the lingers of the parties to be 
traced upon the document.’ In stating that it was the outline of 
the fingers that was traced upon the parchment, he is probably 
wrong. In any case he is not the first to describe this method, for 
an Arab merchant, named Su layman, had mentioned the practice 
as early as a.d. 8ji. What is of importance is the remark which 
follows. ‘For experience shows that no two individuals have 
lingers precisely alike.’ If he only meant that their shapes were 
always dissimilar, the statement is of no interest. If he meant that 
die impressions of the fingers of no two persons were alike, then 
surely he is the first scientist to record the value of finger-prints 
as a method of personal identification. 

\\ ith a view to preserving his works for later generations he 
bequeathed money for the purpose of making many copies. His 
works written in Persian he had translated into Arabic; those in 
Arabic he had translated into Persian. He even ordered versions 
to be prepared in Chinese. In spite of all these pains nearly all 
that he wrote lias perished. No complete single copy of any work 
has come down to us. 

Feeling that death was now near Rashid bade his secretary 
draw up a list of his property and state his wishes for its disposal. 
I his list shows that he possessed a library" of 60,000 manuscripts, 
many of which were brought from China and India. He also 
possessed 1000 Chinese syrup jars of great artistic merit and 
Chinese boxes for electuaries. He was not, however, destined tO 1 
die just then, for he recovered from his sickness and outlived his 
master Ghizan. 

I he great fl- Kh an died in ,*.d. i 304, and was succeeded by his 
brother Uljaytu, who retained Rashid-ul-Din in office. Uijaytu 
died in 13 rd of some abdominal disease and was succeeded by his 
son Abu Sa'id, then only a boy of twelve. The lad could have no 
say in the appointment of his minisrers, and the younger men of 
the court, envious of die Jong success of the tvatfr, determined to 
overthrow him. Rasin'd was accordingly accused of having caused 
the death of Uljaytu and was impeached on this charge. The 
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personal physician of Uljaytu, one jamal-ul-DIn, was summoned 
to give evidence. Being asked to describe the circumstances of 
the death of the Il-Khan he saidr 

The King was taken with a violent indigestion, accompanied by an 
extraordinary diarrhoea with frequent vomiting. Being called and 
consulted about the treatment, 1 agreed with the other physicians 
present that astringents ought to be administered, that the stomach and 
intestines might be strengthened, Rashid-ul-Din alone wa$ opposed to 
this treatment. He maintained that the illness was due to a repletion 
and that evacuants ought to be administered. We harkened to him anti 
gave to the King a purgative. This increased the diarrhoea and brought 
him to the grave, 

Rashid was accordingly found guilty and was sentenced to death. 
He was executed together with one of his sons in the year 1318, 
being then aged seventy-one. 

It would be difficult to over-estimate the value of Rashid-ul- 
Din's services to the Mongol cause* Born at a time when the 
unifying influence of the caliph of Baghdad was waning and 
finally overthrown, he made of Tabriz a new centre. He gave 
fresh impetus to science and scholarship and fortunately tor Persia 
he threw in his lot with the conquerors instead of flying to an 
established Islamic power. By adopting Persian as his medium he 
set the fashion for science to make that language rather than 
Arabic the language of culture. By his catholic tastes he made the 
Mongol court of Persia the centre of learning throughout the 
world of Islam. Mis reputation as a patron extended from the far 
east to the west. Nor is this by any means an over-statement; tor 
to one of his agents in Asia Minor he entrusted the duty of re¬ 
warding ten learned men who had written books in hJs honour. 
Of these, six were resident in Cordova, Seville, and other parts of 
Andalusia, and four in Tunis, Tripoli and Qayruwan. 

Among the protdges of Rashid-uI-Din was a certain young 
tax-collector, Hamd-Utlih bin abi Bakr bin Hamd al-Mustaufl 
aTQazvloI* who was bom in the year iz&i and became a revenue 
officer under the regime of the 11 - Kh an Abu Sa id. From his 
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patron he acquired an interest in literature and, though Ids first 
book was finished too late to be dedicated to him, it was dedicated 
to Gh iyas-ul-Din Muhammad, the son and successor of Rashid- 
ul-Din. Five years later he produced a vast rhymed chronicle in 
continuation of the Shahndnia of Firdausi; and live years later still 
he published Ids Nu^ijat-ui-Quhiby a work which gives to him an 
honoured place in the history' of Persian medicine. 

The A i(%i)ai;-ul-Qidub or 'Hearts' Delight' is a scientific encyclo¬ 
pedia. It is divided into three portions. The first deals with the 
mineral, animal and vegetable kingdoms, chiefly from a pharmaco¬ 
logical standpoint. The second portion deals with the structure 
of man and with his faculties and moral qualities. The third 
portion is purely geographical. An epilogue is devoted to 
curiosities which have found no place in the three portions which 
have gone before. The third portion and epilogue have been 
translated into English by G. Le Strange; some of the first portion 
is available in the English translation by Stephenson. The rest is 
virtually unknown to Europe. 

The science of zoology and the veterinary' art lagged con¬ 
siderably behind that of medicine. The Avestan text of the early 
Iranians contains two systems of classification of animals, one 
religious, one more or less scientific. According to the first 
classification the animal world could be divided into the good 
animals that Ahura Mazda created for the benefit of the world, 
and the noxious animals that Angra Mainyu created for its 
destruction. Of the good animals, the dog, the horse, the cow, 
the camel and the cock were the most important; of the noxious 
animals, the chief were wolves, snakes and flies. In the Jess 
theological portion of the > 3 vssta is found the second classifica¬ 
tion. In this the animal world is divided into five kinds. These 
are those that live in waters, those that live upon the land, those 
that fly, those that are wild and those that have the cloven 
hoof. 

In the case of sickness of any of the *good animals', above all 
in the case of sickness of a domestic dog, it was the duty of the 
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owner to call in a veterinary surgeon. The veterinary service of 
Sassanian days must have been well organized, for the sacred text 
states that animals were treated both by drugs and by surgery and 
that the fees of veterinary surgeons were regulated just as strictly 
as were those of physicians who treated human beings. In this 
case the amount of the fee depended upon the value of the animal 
treated. It is obvious upon reflection that any people who depend 
entirely upon animals for transport, must very soon evolve some 
system of treatment of their sick animals in order to prevent 
economic waste. It is not surprising therefore that dispensaries 
for sick animals figure in these primitive codes. It is much more 
surprising that there are not more surviving books upon 
veterinary medicine and more traces of the early methods of 
treatment. 

Kindness to animals, though by no means a distinguishing 
mark of Mussulmans, survived after the fall of the Sassanian 
ideals. Nizam-ul-Mulk tells the story of a certain pious merchant 
of Merv, who nursed back to health a dog afflicted wirh the 
mange. In a vision God declared to him that this act of his was 
more pleasing to Him than all his prayers, fastings and pil¬ 
grimages. 1 Sinan bin Sabit is another example of the care for 
animals in those days. He founded in a.o. 910 in Baghdad a 
dispensary for sick animals. He it was that sent out travelling 
doctors with the orders to attend ‘first to men, then to animals 1 ." 
Herbert, writing in the seventeenth century, remarked on the 
continuance of this trait of sympathy for animals which he found 
among the Persians. Pot ‘they not only erect hospitals for lame 
men and diseased, but sometimes for aged, starved, or hurt birds, 
beasts, and such creatures^ In the ‘Abbisid days it was one of 
the duties of the m$tmb to see that heavy loads were removed 
from the backs of pack-animals when they were standing about 
while their masters rested. 4 

1 Sijdsat-itama (Sehefer's edition), p. iji- _ 2 vol, i, p. 213 ■ 

j Herbert. A Kelation of Some Yfarts Tratmi/t, p, jja, 

4 Ma'dlim rJ-Qurba, ch. 8. 
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In Islamic times the veterinary surgeon was also the black¬ 
smith* A somewhat greater knowledge than the mere ability to 
pare a hoof and put on a shoe correctly was expected of him and 
any loss of property, which he might cause, by inexperienced 
cutting, bleeding or branding was punishable by the muhtasib.' 
The number of diseases which attacked animals was reputed to 
be }20. The methods of treatment of the various diseases of the 
■various animals brought to the dispensaries were no doubt 
largely traditional and empirical. A large amount of Greek 
veterinary knowledge was also circulating in Baghdad. I have 
in my private collection of medical manuscripts a pseudo- 
Aristotelian fragment, written in Persian. The preface states that 
it is a translation. It is dear that the translation is not a very early 
one; but it may well be that although the original version was not 
Greek, it was a Pahlavi collection of Greek veterinary lore. 

The manuscript is short and is entitled ‘The Book of the 
Horse, a Pamphlet of Aristotle the Sage or Farasnama’. The 
last translator has added an interesting preface: 

This bonk has been collected from the sayings of Aristotle the Sage 
in praise of horses, the good and the bad, their faults and virtues of 
breeds and uses, and their proper colour. It was composed for the 
Two-horned One, as men called Alexander the Great, It was translated 
by the Imam of These Times, the Sun of the People and the Faith, 
Moulana Muhammad bin Husayn (may God have mercy upon his soul) 
out of the language of the Turks into the language of the Persians, so 
that any one who might have difficulty with the Turkish tongue, should 
be able to dip into this book whenever he had need and might learn all 
that is connected with a horse. 

There was a Muhammad bin al-Husayn al-Tusl to whom is 
ascribed a work on metals now in the St Sophia Library in 
Constantinople. This work is called Tatistikb-Ndma-i-IIkhdni ji 
i Um-U-Ma l daniydt, The Turkish-sounding title suggests the 
possibility that the translator of the Farasndma and the writer of 
this book are the same. 

i Ma'dlim al-Qurba i ch. 40. 
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The Persian version of this Aristotelian work is divided up into 
thirty chapters. The first chapter is a description of a horse in 
general and claims to be the beginning of the original work. 
‘Titus spoke Aristotle: If you wish to recognize a good horse 
from a bad, see that it is tall, of good proportions, with a lower 
lip larger than the upper’ and so on. All the chapters up to the 
ninth deal with the various tests which should be applied to see 
if a horse is sound. With the ninth the writer begins his descrip¬ 
tions of the diseases to which a hotse may fall sick. In the twenty- 
sixth chapter he deals with wilful poisoning. It is amusingly 
worded: 

A good horse should not be entrusted to any and everybody. For 
should such a person be hostile to the owner, he may mix in the horse's 
food some mullein or hellebore. Both these are poisonous to horses. 
The signs of poisoning by mullein are that the horse throws itself on 
to the ground and quivers all over. The right treatment for this is to 
give a niaund of hot ghee which should be poured down the animal's 
throat. 

Another veterinary work which has survived in a translation 
is the ‘Pharmacopoeia of a Horse’ or in the Arabic title Aqrdbd’zjn 
ji l Um Tibb-ii-KhayL of which the original author is unknown. 
It does not claim to date back to the days of Alexander, but the 
preface shows that even in its present form it is a work of the 
thirteenth century. The translator’s preface runs thus: 

1 The Pharmacopoeia of a Horse* treats of the recognition of thorough¬ 
breds and the cure of their diseases. The book when discovered was 
written in Armenian and is now translated into Arabic. It discusses the 
breeds of horses, the points of a horse, the diseases which attack horses, 
the causes of such diseases and the methods of combating them whether 
by medicine, bleeding, amputation, or incision. It also tells how to 
manage a horse asleep and awake. The Arabic equivalents of the names 
of the medicines and drugs were unknown. But by chance among the 
prisoners of war there was discovered an Armenian surgeon who ex¬ 
plained these terms in Arabic and gave the technical equivalents. Truly 
he was a man well versed in his profession. 
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The author of the work tells us that he has only written down 
what he has learnt by experience and those things of w hich he is 
sure. He adds that the original work was removed by the king 
of the Armenians from the archives of the caliphs in the school 
of Baghdad after his expedition with the conquered army. The 
original was in Arabic; he had it translated into Armenian. So 
'Right comes into its own again. May God aid us in our objective 
and enable us to carry through what w r e propose.’ 

The first chapter of the original pharmacopoeia dealt with the 
treatment of diseases of horses and the distinction between a good 
and a poor horse. It was the work of the physician Muhammad 
ibn ul-Khalifa Ya'qub, an Arab by extraction, helped by a Persian 
of learning one Sa‘d-ul-Din bin ul-Zahir. It was translated (that 
is, the second translation, from Armenian back into Arabic) by 
Mahbub, the Armenian, and his collaborator Abu ul-Faraj, who 
had a thorough knowledge of Arabic and was well versed in all 
languages. ‘The book was carried off from the school of Baghdad 
by the king of Armenia in the reign of al-Zahir Rukn-uI-Din 
Bay bars, King of Egypt (whose tomb may God make bright)/ 

This last paragraph dates the re translation. For Abu ul-Faraj 
is almost certainly the celebrated Bar Hebraeus who died in 1286, 
The Sultan Rukn-ul-Din is the sultan who reigned from iz6i to 
rzyy. In the museum at Leiden there are two manuscripts which 
deal with horses called kitiib-i-Fitnijiyya and Kiidh-td-KkavL or 
‘The Book of the Horse 3 . These are written by one Muhammad 
ibn Ya‘qub, whom Fonahn also calls Ibn Akhi Khuzam al- 
Khavli. They are both in Arabic and I imagine that they are rhe 
work of the same writer. 

The Persians themselves seem to have made very few contribu¬ 
tions to veterinary medicine, if the cxrant works on the subject 
are any criterion. For the most part they were content with 
translations. There is a Persian version of a Sanscrit work called 
the Kis 4 la-i~Tibb-i-Aspdn t that is, ‘A Pamphlet on Equine 
Medicine’, by Zayn-ul-Amin. There is another translation from 
the Sanscrit, known as Qtmrat-al-Malik or ‘Lustre of the 
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Monarch** of which a manuscript exists in the British Museum, 
And Muhammad Qisim bin Sharif Khan made a translation of 
an Indian work which he called Tuhf&t-i-KJn-i-ildj or * Present of 
the Quarry of Treatment 1 * which again deals with horses* A more 
important work is the Kat^uJ-Hrdfya or * Treasury of Gifts’ by 
Fakhr-uLDin bin Ahmad al-Rudbari from a fourteenth-century 
manuscript by al-Maiik al-Mujahid ‘All* 

The great Fakhr-uJ-DJn al-Rizf s whose wock I have discussed 
elsewhere, did not disdain the study of veterinary medicine. 
In his great Jdrm-id-UhfM or ‘Collection of Sciences* he has 
written a chapter on the animals of the chase and on remedies 
applicable to various animals. It is indeed strange that a race like 
the Persians who were so athletic and so fond of spore, should 
devote so little attention to their animals. All the works described 
above deal with horses* There are also a few that deal with hawks * 
But I have never discovered a monograph on dogs or camels* 
although the former were essential foe their sport* the latter for 
their comfort. 

Less scientific information on zoological subjects is given by 
the commentaries on the classical poets. Animals and similes 
drawn from animal life play a great part both in the early Arab 
writers of the desert and in the later polished poets of the caliphs* 
court. Many names and ipjtbfUt QfVidfiti& were introduced. 
Philologists eagerly seized upon these often obscure words and 
built up learned discourses upon the rhemes which they suggested. 
In these cases the object of the treatises was not primarily 
scientific, but philologicah Amongst such works is a book on 
animals, described as * containing every curious sort of informa¬ 
tion*, written by the learned Shaykh al-Jahiz of Basra. The shaykh 
suffered from an early age from exophthalmos and was therefore 
also known as al-Hadaqi or ‘The Goggle-Eyed , He died in the 
winter of 868 from a complication of diseases. He himself used 
to say : 

Maladies of a contrary nature have conspired against my body. 
If I eat anything cold, it seizes on my feet ; if 1 eat anything hot, it seizes 
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on my head. My left side is paralysed to such a degree that if it were 
torn with pincers, I should not be aware of it; and my right side is so 
afflicted with gout that if a fly walks on it, it would give me pain. 
I suffer also with gravel which prevents me from passing my water. 
But what bears hardest on me is the weight of ninety-six years. 1 

Besides these sources of knowledge there must also have been 
a certain amount of traditional zoology introduced into Persia 
bv Greek soldiery and Western travellers and kept alive by the 
translations of the Greek classics. Evidence of such knowledge 
is to be found in the Greek names for snakes, for instance, and 
in the statement of al-Mustaufl that if the tongue of a frog be laid 
upon the heart of a sleeping woman, she will tell whatever she 
may have done. Stephenson points out that this statement is 
found in Pliny who quoted it from Democritus d 

In addition to all this al-Mustaufi had at hand two quasi- 
scientific works on natural history. One is entitled ( Ajd ( ib-n!~ 
Makhltiqdt or ‘Marvels of Creation 1 and was written by Zakariyyi 
bin Muhammad bin Mahmud al-Qazvini in Arabic in the year 
iz6j. He rewrote and enlarged it in 127J and died in 1283. To 
him has been given the title of ‘The Pliny of the Arabs.’ But the 
title is ill placed, for lie has not the merits of Pliny nor was he an 
Arab. Tire other zoological work is the Jdmi 1 -ul-bUkajat or 
‘ Collected Stories’ of Nur-ul-Din Muhammad ‘Aufi. This work, 
too, was written in Arabic and consists of a large collection of 
anecdotes, detached narratives and miscellaneous notices. To 
al-Mustaufi belongs the credit of having composed the first 
zoological treatise in Persian. 

Nevertheless, al-Mustaufi can scarcely be called a first-hand 
observer, even though he remarks that the proboscis of a 
mosquito is hollow and that parthenogenesis is common among 
bees. He was a compiler, a collector, even a plagiarist. There is 
little or nothing original in the Nn^fjat-uI-Qulub, Yet for the first 
time the interest appears to be scientific rather than literary or 

t Ibn Khalit kiln, vol. tt, p, 408. 
z Stephenson* Trans, of ul-Qtilub p p, xiii. 
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curious. It is true that he frequently gives Mongol, Turkish and 
Arabic equivalents for his Persian names. But such philological 
notices are brief, and he rapidly passes on to a description of the 
animal and to its use in medicine. Hence comes the value of the 
work; for it is an excellent commentary on the animal prepara¬ 
tions which were used by Persian physicians of his day. 

'file classification of animals used by aJ-Mustauil is of the 
simplest. He divides the whole animal world into three classes, 
those that inhabit the land, those that inhabit the sea, and those 
that inhabit the air. Yet a more subtle classification is suggested 
in the introduction when he says: ‘Every animal that goes on two 
legs, takes a single mate, and while mated is jealous. All those 
that go on four legs become enamoured of numerous mates. 
Those whose ears project from their beads bring forth their 
young; and chose whose ears do not project lay eggs. And every 
animal that has horns, is without upper front teeth.’ 

Other zoologists followed. There is the famous bestiary- in the 
Pierpont Morgan Library in New York, famous for its illumina¬ 
tions, called the A itmffi-fd-Haydn-dn, or ‘The Uses of Animals 
transcribed at Mcragha about a.d. 1300. There is a work in the 
National Library in Paris, also called the ‘Marvels of Creation’, 
but not the work of al-Qazvinl. This was written in 13 S 3 by a 
certain Ahmad Marvi for the library'of the Sultan Ahmad Khan 
in Baghdad and is illustrated. Another imitator, and the only 
other Mohammedan zoologist of importance, is the Egyptian 
Kamal-uf-Din Muhammad bin Musi al-Damiri, who finished his 
Hajdt-ul-Hqydwdtt or ‘ Lives of Animals 1 in 1371. Here again is to 
be seen the strange phenomenon which I pointed out in the 
case of the medical biographers. All the first-class zoologists 
lived and wrote within a few years of one another. 
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THE EMPIRE OF TAMERLANE 

W ITH Uljaytu and Rashid-ul-Din no longer on the stage the 
empire of the Tl-Khins crumbled away. Abu Sa'fd indeed 
reigned for 20 years, but dying childless left the kingdom a prey 
to disorder. The rule of t he puppet Il-Khans succeeded and Persia 
was in practice divided into two parts, The northern portion, 
ruled over by the Jalayr family, of whom Shaykh Hasan Buzurg 
is the most important name, made Baghdad their capital. The 
southern portion, held by the MuzafFarids, was ruled from Shiraz 
and Kerman. Continuous fighting between these two families 
and between members of the same family left Persia an easy 
victim to any outside invader. Once again the invasion came from 
central Asia; this time it was Tamerlane, a Barlas Turk, who set 
up a new empire with Samarkand as his capital. 

Tamerlane is perhaps the greatest conquetot Asia has ever 
produced. The name Tamerlane, by which he is known to 
Europe, is derivedfrom his nickname Ti mu r-i-Lang or'The Lame 
Timur 1 , for he was w T ounded in the foot in a minor encounter in 
Afghanistan. He was bom in 133 j, the son of a chief of a Turkish 
tribe. The lawlessness and divided loyalties of Transoxiana 
suggested to him that to capture that tract of country' would be 
easy. In this he was successful. The first ten years of his life as 
a soldier were spent in consolidating his position and in con¬ 
quering the neighbouring states of Mongolia on the east and 
Khiva on the west. It was not until 1380 that he began his career 
as a world conqueror by attacking Herat, Again he was successful 
and again there came a pause wh tie he made sure of h is posit i on, and 
it was not until four more years had passed that he entered Persia. 
Ray fell in 1384, Ispahan in 13 86, and Shiraz and Baghdad in 1392. 

With all Persia now under his rule Tamerlane looked further 
afield and planned expeditions against India, Russia and Syria. 
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By virtue of these last two campaigns lie came into touch with 
European powers. From Henry Ill of Castile he received an 
embassy who sought his friendship, for Henry believed that 
anyone who fought against the Syrian Turks must be a friend to 
the Christians. A letter sent back by the ambassador describes the 
passage of the embassy through Tabriz. Though no longer 
the capital, the city still contained about a million souls. When the 
Spaniards reached Samarkand, where Tamerlane had established 
his court, they were enchanted with the city. They described it 
as being ‘a little larger than the city of Seville, being surrounded 
with gardens and vineyards’. The inhabitants ■were mainly 
captives brought from every part of the empire. 

Tamerlane was already an old man when he met the Spanish 
embassy; yet he rallied sufficiently after their departure to set 
out in the winter of 1404 on a big expedition to subdue China. 
This winter was exceptionally severe and the army suffered 
much from the cold. In February of the following year 
Tamerlane himself caught a chill and though atrended by a 
Persian physician named Maul ana Faal Ullah lab run died in 
a few days, being then aged 71. He left his kingdom to his grand¬ 
son Pir Muhammad, the son of his eldest son Jahangir. Him he 
made his sole heir. But unfortunately Pir Muhammad at the time 
of his grandfather’s death was only 22 years of age and besides 
was absent in Kandahar, of which city he was governor. 
Advantage of this was taken by Khalil Sultan, another grandson. 
Winning to his side the army and the grandees, he took possession 
of Samarkand and ruled there for seven years, until he was 
deposed for sheer incapacity by his uncle Shah Ru kh, who then 
ruled until his death in 1447. Pir Muhammad thus never obtained 
the throne to which he was by law entitled. But a more lasting 
honour was his, for to him was dedicated the only Persian mono¬ 
graph on anatomy which has survived. This work does not 
contain much more detail than is to be found in the anatomical 
sections of the great compendia of medicine. But thanks to 
Dr Karl Sudhoff, who has published the anatomical designs which 
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decorate the India Office copy of this work, it enjoys a reputation 
considerably beyond its merits. 

It is convenient at rhis stage to consider the place that the study 
of anatomy held in the medical studies of the Persian. It is easier 
for historians to form a correct judgement about the progress in 
this branch of medicine than for them to judge of any other 
speciality. For Dr Man Simon in his Sieben Bikber sbtatomie des 
Galen (Leipzig, 1906) has published the text of the Arabic transla¬ 
tion of tire seven books of Galen which no longer exist in 
the original Greek and has added an Ara b ic-Gr ce k-G erman 
vocabulary of technical terms. The same service has been rendered 
to French readers by Dx P, de Koning in his Trots Truitts 
d’Anatoms arabes (Leyden, 1905), which are a translation of the 
anatomical portions of the Liter Begins . 

W ith the decay of the Alexandrine school of medicine and the 
death of Galen the study of anatomy declined. Marinus about 
a.d. 100 had discovered and described the inferior laryngeal 
nerves, the mesenteric glands and possibly the vagus. Galen 
a few years later contributed j et more to the world’s knowledge 
and in his various books standardised anatomical teaching for 
many centuries. It is strange that there followed this lull and lack 
of progress. Academic lethargy is comprehensible even when the 
cause is not apparent. W ars and unsettled conditions, so far from 
being unfavourable to the study of anatomy, might well be 
expected to contribute something to it. Surgery, which is but 
applied anatomy, makes rapid strides when the world is full of 
wars and civil disturbances. But, though rhe civilization of Rome 
in those early centuries was being constantly threatened by the 
barbarians and war was continuous, no contribution of im¬ 
portance was made to the basic study of anatomv and surgery*. 

It is impossible to acquit the Church of her share in the 
retarding of this knowledge. Jundi Shaptir, the glory of the 
Sassanian Empire and the leading medical faculty of the world, 
produced nothing. T here is not even a mention in history of any 
anatomist coming from that school. If Jundi Shipur was indeed 
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a Chris dan foundation and under Christian discipline, it is not 
necessary to look further or ask again why the great hospital 
failed to produce an anatomist. 

Islam adopted the same attitude towards dissection that the 
Christian Church had done. I bn ul-Nafis apologizes in his com¬ 
mentary on the L Anatomy* of Avicenna that he is not able to 
supply first-hand information. But the veto of the religious iav. 
and the sentiments of charity innate in ourselves alike prevent us 
from practising dissection. That is why we are willing to be 
limited to basing our knowledge of the internal organs on the 
sayings of those who have gone before us. Post-mortem 
examination in order to discover the cause of death was strictly 
forbidden. The most that was allowed was to see whether a 
death was a violent or a natural one. It is related that the body 
of a prisoner, who died in the Palace oi Baghdad from what was 
clearly pulmonary tuberculosis, was sub mined to the examination 
of a jurist and others. They contented themselves with pulling out 
the hairs of the beard and reported that the prisoner had died a 
natural death. 

A minimum of practical anatomy had been learnt m the 
Sassanian days when it was the custom to preserve tor scientific 
purposes the bodies of criminals condemned to death. A little 
more must have been acquired by the embalmers, who v,ere 
frequently people of intelligence and high rank. It was their 
custom to remove the brain and intestines of a dead person anti 
for the cmaciion of the brain a special silver instrument was 
invented. The heads of famous prisoners, too, were 'dressed 1 
after execution betore they were shown to the populace, lhus, 
SuJayman TulunI, the chamberlain, *dressed die hoadot Munis 
after his murder by the Caliph al-Qahir and had the curiosity to 
weigh the brain. He recorded that it weighed six rat Is* that is 
about 70 oz,, considerably above the average. 

In die early days of al-Mansux the college of translators did 
not neglect anatomical texts. But these were not sufficient 
for Yuhanna ibn Misawayh (or Mcsue). His work as a physician 
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has already been discussed, but his place in the history of anatomy 
is important because he seems to have been the only one who 
attempted in that ultramontane age to test for himself the facts 
ot his predecessors. His reputation on this point rests upon a 
single text, but that authority is the great Ibn abi Usaybi'a. 

In che month of Ramadan in the year zzi (= a.d. 856) there came to 
Samarc& the Ruler of Nubia who brought to al-Mu‘tasim presents 
among which were some monkeys. I was with Yuhanna 0n t (, c second 
day of the month of Shstwwal in that year. I was reproaching him 
because he had not been to my house, although Salmawafh, Bukhr- 
^ al-Jarfeh, alt being physicians, had come and visited me, 

when lo and behold there came to us one of the household pages. He 
carried with him a monkey which the Ruler of Nubia had brought to 
Baghdad. And never have I seen a finer specimen. 

Quoth the page: ‘The Commander of the Faithful sayeth: “Marry 
this monkey to one of thy Ail-Blacks,” For Yuhanna kept monkeys 
and called them A 11 -Blacks and he watched over them day and night. 
But this command displeased Yuhanna and he replied to the messenger: 

I ell the Commander ut the Faithful that I keep monkeys for a very 
different purpose from what he thinks. For I am planning to dissect 
them and to compose a book on the same subject as Galen. And should 
I succeed, this will be for the glory of the Commander of the Faithful 
But in their bodies the arteries, veins, and nerves are too fine. I do not 
pretend that f can be as lucid on the subject as was Galen with his larger 
bodies. So 1 have abandoned my intention through pride. But the body 
of this monkey is big and, if it proves suitable, then the Commander of 
the Faithful shall know that I will write for him a book, the like of 
which has never been written in Islam/ 

And he carried ont his plan upon this monkey ? and there was conn- 
posed a work which even his enemies found fit to praise, let alone his 
friends. 1 

It is said that \ ulisnns ibn Masiwsyh has two works on 
anatomy to his credit, one called ‘ fhe Book of Anatomy * and the 
other The Book on the Formation of Alan and his various Parts, 
on the number of the Muscles, Joints, Bones, and Blood Vessels! 

1 LA.U. vol. i, p. 178. 


THE EMPIRE OF TAMERLANE 

and on rhe Causes of Pain*. I do not know if either of these 
exists to-day. 

Contemporary with Mesne and famous both for his conversation 
and for his abstruse knowledge lived ‘Abd-ul-Malik bin Qurayb 
al-Asma% who among his writings on linguistic and antiquarian 
themes, wrote a treatise entitled Kiidb-td-Khalq-ii-lnsdn or ‘The 
Book of the Making of Man*. Professor Nicholson discussing the 
position of al-A§m£‘i in the literary history of the Arabs says that 
‘he was a favourite guest and that the Caliph would send for him 
to decide any abstruse question connected with literature which 
no one present was able to answer* and that his treatise on 
anatomy ‘shows that the Arabs of the desert had acquired a con¬ 
siderable knowledge of human anatomy'. 1 

There were but few subsequent writers who did not borrow 
from the translations of Galen and possibly from Mesue's book. 
All the large text-books of medicine included a section on 
anatomy. Of these the most important were the ai-hlaUki (or 
LJbtr Regius) of Haly Abbas and the Canon of Avicenna. The latter 
is of importance only because of its length and detail and because 
it was extensively used by later writers on account of Avicenna’s 
fame in other branches of medicine. But the anatomical sections 
of die Ubtr Regius are more deserving of notice, for they in¬ 
fluenced a considerably wider set of readers than the medical 
students of the eastern caliphate. 

About the time when Mesue was engaged in writing his 
‘Anatomy the physicians of the little Italian town of Salerno, 
whether Jew, Arab or Christian, decided to meet together in 
order to advance their own knowledge and to train their 
successors. Thus was founded a school of medicine, known to us 
as the Salernitan school. The zenith of its glory was reached 
during the eleventh and twelfth centuries. Among those who 
frequented the school was one Constantine the African, who died 
in 1087, just a century after Haly Abbas. He was born in Carthage 
in 1010, but made his medical studies in Baghdad. Later he became 

1 Nicholson, Lit. Hitt. Antbt, p. 34j. 
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a Christian and a Benedictine monk. Living partly at Monte 
Cassino and partly at Salerno he employed the knowledge that 
he had gained in the East to introduce Arab medical works into 
Europe. Hippocrates and Galen, of course, he selected first to 
retranslate. But it was the work of Haly Abbas that he chose to 
give to the world after the translations of the early Greek writers. 
Constantine’s translations were an influence which affected all 
those trained in the school of Salerno. Thus, indirectly, through 
the hand of Constantine and the Salernitan pupils as they spread 
through Europe, a Persian physician became the source of 
European scientific knowledge. 

Of Constantine's translations the anatomical portions of the 
al-Maltkl, or Liber &egius t which he introduced to the Latin world 
as j Potttegii, are of importance in the history of the growth of 
anatomy. His work was carried on by his pupil Joannes Affkcius, 
who died in I roj. These works were extremely popular and much 
copied and gave an impetus to a fresh study of anatomical detail. 
Like Me sue, the men of Salerno prove or disprove what the 
ancients had said by animal dissection. Whereas Mesue used 
monkeys, they used pigs. 

Of their works on dissection there we re two types, being known 
as the First and the Second Demonstration. The first demonstra¬ 
tion only enumerated the pans of the body, stated where they 
were to be found, but did not attempt to describe them. The 
second demonstration is characterized by descriptions which were 
taken in many cases direct from the Pantegti. They were not 
always accurate* but they were brief and frequently practical* The 
Persians themselves always claimed that Haly Abbas was to be 
preferred to Avicenna on the practical side, 

Titus, discussing the liver* the Salernitans wrote: 

It is situated in the right hypochondrium and i$ shaped like a Greek 
sigma. On the upper side, where with its five lobes, it is joined to the 
diaphragm, it is convex. If matter gathers here it causes dyspnoea and 
cough..,,On that side on which it is attached to the stomach, it is 
concave, and, as we have said, its five lobes surround the stomach. 
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Although the number of lobes varies in different animals , there are 
five in the pig, as I have recently shown you, and certainly the same 
number occur in man. Upon one of the larger lobes is the gall 
bladder.... 

None of the subsequent Persian writers deserves particular 
mention for his anatomical work. The fashion set by Haly 
Abbas and earlier writers continued. Ahjurjani in the twelfth 
century' fills up many pages of his t hesaurus’ with anatomical 
descriptions which are in no respect better than those of Avicenna 
of a century before, which repeat his errors, and show no sign of 
discontent with his presentation of facts and theories. Even file 
not strictly medical writers like to include a chapter on human 
anatomy in their works. Thus al-QazvInl, the naturalist, when 
writing about the wonders of the world has a long dissertation 
upon that greatest of wonders—the human body. The Imam 
Fakhr-ul-Dln, the theologian, disserts at length upon the 
mechanism and intricacy of the human constitution as another 
proof of the excellence and supreme wisdom of God, In fact, 
about this time an ignorance of human anatomy—at least, of 
what was incorrectly taught as human anatom)'—was the sign of 
an incomplete education. This motif occurs in more than one 
place in the Arabia?! Nights, the most striking example being the 
Story of the Slave Girl Tawaddud, which is so Jong that it fills 
from the 449th to the 454th Night. This story, although omitted 
m many translations of the Arabian Nights, is of great interest to 
one studying the stage which anatomicai knowledge had reached 
in medieval Baghdad. For the writer is presenting in Tawaddud 
a person who is fully versed in the sciences of hut day but yet is 
not a trained physician. Her answers represent the popular but 
educated views and scientific beliefs of ihe majority of the learned 
classes. 

Anatomy was not in those days looked upon as a subject fit 
onlv for medical students, but was considered also to be a branch 
of theology. It would not be incorrect to say that in anatomy 
theologians and doctors met, lbn Sadi-uJ-Din defines anatomy 
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as the science of the individual parts of the body of animals, of 
the reason for their composition, and of the miracles of creation 
and monuments of divine power stored within them. Hence he 
says that a man ignorant of asrronomy and anatomy is a host 
incapable of receiving the knowledge of God. Even medical 
writers for the most part adopt this standpoint and, as Hijji 
Kha lifa points out, it was not until the days of the illustrated 
anatomical monographs that any attempt was made to make 
anatomy serve as a base for practical medicine. 1 

A notable exception to the generations of mere copyists was 
‘Abd-ul-Latif, physician, grammarian, and historian of Egypt, 
w ho was born in Baghdad in 1162. At the age of twenty-eight he 
wrote his book on the human body in which he demonstrated 
that Galen was in error when he stated that the lower jaw con¬ 
sisted of more than one piece. He even had the temerity to assert 
that the body was better understood by examination of a living 
subject than by the reading of the authoritative works of Galen 
and the Greeks. 1 

The great advance came in the year 1396 when Mansur bin 
Muhammad bin Ahmad bin Yusuf bin Faqih Ilyas composed his 
Persian monograph on anatomy, which he dedicated to Amlrzada 
Pir Muhammad Bahadur Kh an. In the original this work is 
unnamed. Subsequent generations have agreed in calling it the 
Tashrih bi al-Yaswir or ‘The Illustrated Anatomy 1 . I suppose the 
fact that anatomical illustrations do not appear in any earlier works 
is due to another prohibition of Islam—that of the making of 
reproductions of the human figure, in Mongol days there would 
be less dislike to such disobedience to the laws of orthodoxy. 

Whether this is the earliest anatomical monograph, 1 am 
uncertain. There is, or was, in St Petersburg a manuscript entitled 
Kitdb dar ‘llm-i-Taskify or ‘Book of Anatomy' by isma‘U bin 
Husayn al-Jurjani. I suspect that this is only an extract from the 
Thesaurus of Sayyid isma'ii al-Jurjini, There is also a work in 
the British Museum entitled Mukhiasar dar 'llm-TTasbrib or 
1 Hajjf Khalifa. voL 11, p. 197. z I. AH. vol. u, p. 201. 
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‘Compendium of Anatomy* by Abii ul-Majd al-Bayzavi This, 
which is the only known copy of the work, is incomplete and the 
date of its composition remains doubtful. All that is certain is 
that it was written later than 12&B, for the author frequently 
quotes Ibn ul-Nafls, The book is written in Persian and is some¬ 
what fuller than the T asbrih-j-Mansuri . There are no illustrations. 1 

Mansur’s book is divided up into a dedication, an introduction, 
five chapters and a conclusion. The dedication and introduction 
are long and wearisome. There is the usual pious discussion of 
the wisdom of God in His creation of the human race and the 
usual fruitless argument about which organ is the first to be 
differentiated in tftero. With the first chapter the more scientific 
portion of the book starts. The bones are here discussed at con¬ 
siderable length. The total number, exclusive of the sesamoid and 
the hyoid bones, is said to be 248. This is the figure that Tawaddud 
also gave and it vitas the generally accepted number by the 
traditional Islamic anatomists. Later this number was called into 
question and Ghiyas-ul-Din of Ispahan in his Mirat-ulSiibbnt 
pointed out that it is uncertain how many bones go to form the 
skull and into how many bones the pelvis should be divided and 
that die number 248 is therefore only traditional and not scienti¬ 
fically accurate. Shaykh Sa'di, the poet, gives the number as 200, 
but I do not think that his figure is to be taken literally. He is 
only, 1 imagine, stating a large number which fits his verse. 

In the next chapter Mansur deals with the nervous system. The 
nerves were to the anatomists of those days a structure com¬ 
parable to the arteries and veins. They were the only three 
structures which were found distributed throughout the whole 
body. It followed therefore that their functions were similar. 
Now, arteries and veins are hollow and convey the spirir, the 
natural spirit from the liver in the case ol the veins, the vital 
spirit from the heart in the case of the arteries. By analogy the 
nerves must be hollow and convey a spirit. As the nerves issue 
from the brain, of necessity it is the psychic spirit which they 
1 British Museum Or. MSS. no. Add. 26507. 
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convey from there to the rest of the body. Some nerves, says 
Mansur, are mere tubes, such as the nerves which form the optic 
commissure within the brain and whose function is to convey the 
spirit of vision* Other nerves are not so obviously hollow; but 
even through these the spirit will make its way as ‘water through 
mud or oil through an almond*. 

The gross anatomy of the nervous system is well described. 
There are indeed faults, but these only later generations of 
anatomists were able to put right. Thus, Mansur held that there 
were only seven cranial nerves, that is, nerves whose origin was 
from the brain itself. Later anatomists have increased this number 
to twelve. He further considered the filum term in ale to be a 
single nerve, so that he stated that there were thirty-one pairs of 
spinal nerves and one odd one. 

In the third chapter he deals with muscles, a chapter which is 
the least satisfactory in the whole book. Muscles were still un¬ 
named in his da}'. Mansur is content to describe the gross struc¬ 
ture of a muscle, the varieties of muscle as they appear to the 
naked eye, and the number of the muscles. This last was always 
a difficult point with Arab anatomists, for unfortunately Galen, 
upon whose descriptions they so much relied,contradicted himself 
in his various works. The Liber Regius put the total at 554; 
Avicenna claimed that there were 570, Ibn abi Sadiq in his 
famous commentary on Galen frankly abandoned the difficulty 
and wrote; ‘Personally I cannot reconcile the statements til at 
Galen makes in each of his books on rhe subject of the number of 
the muscles.' 

The fourth chapter deals with the veins. When reading this 
chapter if is needful to divest oneself of alj ideas of circulation. 
Blood flowed centrifugal ly in the veins according to the Arabian 
School, j ust as it does in the arteries. Being a food it was gradually 
used up and hence the distant veins were smaller than those at the 
centre. Venous blood starred its joumey from the liver, just as 
arterial blood started its course from the heart. The superficial 
veins had been much studied from the point of view of phle- 
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botorny; about the internal system their knowledge was not so 
accurate. All veins both superficial and deep originate in rhe 
fiver and carry hepatic blood together wit St the natural spirit. 
There was one vein which was an exception which the Arab 
anatomists called the arterial vein and which we call the pul¬ 
monary vein. This must have been a difficulty from the beginning 
of time. For in the first place the structure was double* there are 
two pulmonary veins on each side. And in the second place it was 
generally acknowledged that all blood had to pass trom the heart 
to the lungs and that some had to get from the right side of the 
heart to the left side. Avicenna, followed by Mansur, held that 
the pulmonary' vessels were double because they had a double 
function to fulfil. Their first function was to carry blood to the 
heart and lungs for their nourishment. Their second function was 
to convey blood to the lungs for aeration. A double function 
required a double passage. The other difficulty was that blood 
entered the heart from the liver on the right side but was also 
found on the left side. Avicenna supposed that there was a visible 
passage connecting the right and left ventricles of the heart. 
Galen, who presumably'had looked at many human hearts, knew 
that there was no such passage and supposed that there were 
invisible channels between the two ventricles. It was an Arab 
commentator on the Canon of Avicenna who refuted both these 
fallacies and, 3 cm years before Europe recognized it, described in 
his work the lesser or pulmonary circulation. 

‘Ali’-ul-Din ‘AH ibn abi il-Hazm al-Qurshi, known as Ibn 
ul-Nafis, was born near Damascus, and not being a Persian lies 
in reality outside the scope of this work. But his masters were 
probably professors attracted away from the moribund school of 
medicine of Baghdad by the glories of the new foundations at 
Cairo and Damascus. Thus, though only indirectly, can Baghdad 
claim to have produced the discoverer of the lesser circulation. 
Among rhe many intellectual activities of Ibn ul-Nafis was a 
special study of the anatomical works of Galen anti Avicenna, 
These studies he published under the title of ALuji ^ -nl-Oa nan or 
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' Epitome of the Canon \ It was a practical work and soon became 
popular throughout the medical world. It was translated into 
Persian (though never into Latin, I believe) and was printed at 
Calcutta in 1828 and again in Teheran at the end of the century. 

Ibn ul-Nafjs died in Cairo in the year 1288. He is to be dis¬ 
tinguished from Nafls bin Iwa z al-Kirminl, who besides writing 
his famous commentary on the Al-Asbab wa ai-Aldmat of Naj/b- 
ul-Din al-Samarqandi, also wrote a commentary on al-Nafis* 
epitome. This work he called Sharb-i-Miijhyd-Odnun. 

The earlier Ibn ul-Nafis, then, in opposition to Galen and 
Avicenna, wrote 1 

When the blood has been refined in the Right Vcntride, it needs be 
that it pass to the Left Ventricle where the Vital Spirit is generated. But 
between these two there exists no passage. For the substance of the 
heart there is solid and there exists neither a visible passage, as some 
writers have thought, nor an invisible passage which will permit the 
flow of blood, as Galen believed. But on the contrary the pores of the 
heart are shut and its substance there is thick. But this blood after being 
refined, must of necessity pass along the Pulmonary' Artery into the 
lungs to spread itself out there and to mix with the air until the last 
drop be purified. It then passes along the Pulmonary Veins to reach 
the Left Ventricle of the Heart after mixing with the air in order to 
become fit to generate the Vital Spirit. The remainder of the blood, less 
refined, is used in the nutrition of the lungs. That is why there are 
between these two vessels (i.e. the Pulmonary Arteries and Veins) 
perceptible passages. 

With these words Ibn ul-Nafis combated correctly, as we now 
realize, the views of Galen, Haly Abbas and Avicenna, 

But to return to Mansur. He followed Avicenna in his in¬ 
correct theory about the flow of the venous blood within the 
heart. He also followed him in his statement that the human heart 
had three ventricles. To the small central ventricle (which actually 
is non-existent) he gave the name dehlh^. He also stated that the 
apex of the heart was strengthened by a special bone. 

The fifth chapter of his ‘ Anatomy ’ deals with the arteries and 
their branches. It was generally taught in the Baghdad School 
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that although the arteries contained some blood, their main 
function was the transmission of air and the vita] spirit. The 
pulsation of the arteries was recognized as dependent upon the 
pulsation of the heart. It was also recognized that the isolated 
heart was able to beat with a rhythm of its own. Al-Jutjam long 
before had described how the heart of an animal, removed 
immediately after death, will continue to contract and dilate for 
some time outside the chest. From this experimental fact he 
deduced that there was a separate faculty of life inherent in the 
heart. The same faculty he postulated of the arteries. 

Be it known that the movement of all the arteries equals the move¬ 
ment of the heart. Comparing the movement of the heart with those 
of the arteries there is found neither advance nor retardation; but they 
are equal. For the arteries are branches which spring from the heart. 
But, whenever an organ on account of a wound ot boil or such-like 
contains pus, the arteries in the neighbourhood of the wound or boil 
beat earlier and quicker than the movement of the heart and the other 
arteries. This is due to the condition present; for arteries in the other 
organs whose condition is the same as that of the hearr, have a move- 
mem corresponding to that of the heart to which they are subservient. 
If arteries could not initiate their own movement, then the pulsation of 
die arteries of an infected organ would not differ from that of the rest 
of the arteries. But, since the pulsation of diese arteries is quicker and 
more frequent, we are sure that the movement of these arteries is 
autogenous. 

Taking up this line of argument al-Jurjanl was opposed to 
those who claimed that there was an ebb and flow of blood within 
the arterial tree. The contraction of the heart and arteries, which 
was appreciable to the examining finger, was not according to 
him due to the passage of blood within, as some asserted, but to 
a bcilows-iikc action of the heart which drew in air from the lungs 
during cardiac diasrolc and expelled it into the body during 
systole. It was this doctrine, that the primary function of the 
arteries was to carry air around the body, that held back the 
discovery of the major circulation of the blood. 
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How they failed to discover it, it is hard to understand, seeing 
that they believed that at certain points the arteries and the veins 
communicated. Thus Holy Abbas wrote; 

And you must know that during diastole such of the pulsating vessels 
(Le. arteries) as ate near the heart draw in air and sublimated blood from 
the heart by compulsion of vacuum, because during the systole they arc 
emptied of blood and air, but during the diastole the blood and air 
return and fill them. Such of them as are near the skin draw air from 
the outer atmosphere; while such as are intermediate in position between 
the heart and the skin have the property of drawing from the non¬ 
pulsating vessels (he. veins) the finest and most subtle of the blood. 
This is because in the non-pulsating vessels are pores communicating 
with the pulsating vessels. The proof of this Is that when an artery is 
cut, all the blood which is in the veins also is evacuated. 

And Ghiyas-ul-Dm could write; 

The terminal branches of this vessel (i.e. the intra-cianial portion of 
the Internal Carotid artery) anastomose with those of the vein which 
has penetrated the brain and the mouths of the two become continuous. 

The last chapter is devoted to what Mansur colls compound 
organs. Simple organs he has defined as organs of which the smallest 
part exactly resembles the whole. Tims, a tiny bone is still a 
bone and a branch of an artery has still to be called on artery, 
A compound organ is one which cannot be subdi vided. Thus, the 
heart can be divided up into ventricles and auricles, but none of 
these alone can still be called a heart. In this chapter, therefore, 
Mansur deals with what we would call organs as opposed to the 
systems. Such a distinction is not quite accurate, for Mansdi classes 
as compound organs the various constituent parts of the renal 
and generative systems. 

The book is further enlarged by a terminal chapter upon 
pregnancy and embryology. The subject of embryology was an 
extremely complicated one for physicians of those days. On 
the one hand they had inherited the traditions and writings of 
the Greeks, based very largely upon actual experiments. On the 
other hand, as nominal Mohammedans, they were tied down to 
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the Qur’anic doctrines of intra-uterine life which were a mixture 
ot Jewish beliefs and primitive Arab superstitions. All the writers 
of the Arabian School were conscious of these difficulties. Add to 
this the fact that the discovery of the spermatozoon and the ovum 
was still to be made, and it is evident that to frame a theory of 
gestation and foetal development which would fit all the facts and 
all the theories was one of very* great difficul ty. It is not surprising 
that all their accounts are rather confused. 

The teaching of Muhammad upon the subject is very rudi¬ 
mentary’. There is a curious foreshadowing of the doctrine of 
spermatogenesis in the verse of the Qur’an, which runsr ‘The 
Lord brought forth from the children of Adam from their backs 
their descendants and made them bear witness against their own 
souls/ 1 Native commentators on this verse sav that Allah stroked 
Adam’s back and extracted from his loins all his posterity which 
shall ever be, in the shape of small ants. These admitted their 
depcndance upon God and were dismissed to return whence they 
came. On the strength of this text theologians taught that the 
male semen is located in the back bone. It is to this belief that 
Sa 4 df refers in that strange poem of his wherein he describes the 
excellence of gratitude and draws a parallel between the relation 
of foetus to mother and man to God. 

From the back of thy father till the end of old age 
Look what honours he hath given thee invisibly. 1 

It was generally held that there was both a male and a female 
semen, although the sexual cycle in woman was a doctrine still 
unborn. Others denied that the vaginal fluid was a true semen 
and claimed that woman made no contribution at the moment of 
conception, Mansur rebuts this latter school by pointing out that 
a woman is just as much under an obligation to perform the major 
ablution after a nocturnal emission as is a man and that the major 
ablution would not be ordered unless there was an exit of semen, 

i Qur'an, part pc, ch. vU, v, 174, 

1 Sa'di, Bihtett, ch, viii. See also al-Rumi, Maitutvi, vol, I, v, 1656. 
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And he quotes the words of the Prophet Muhammad, who once 
replied to an inquirer; ‘The semen of man is white and the semen 
of woman is yellow. These join together. When the semen of the 
male is predominant over the semen of the female, a boy is pro¬ 
created : and vice versa/ 

The formation of semen was very elaborate in popular fancy, 
if the replies of Tawaddud, as related in the 453rd Night, are to 
be accepted as the beliefs of the desert Arabs. When asked how 
the seed of man is secreted, she replied: ‘There is in man a vein 
which feedeth all the other veins. Now, water is collected from 
the three hundred and sixty veins and in the form of red blood 
entcrcth the left testicle, where it is decocted by the heat of the 
temperament, inherent in the sons of Adam, into a thick white 
liquid, whose odour is as that of the palm spathe/ 

A further contribution to these embryological theories was 
made by those who had studied Indian text-books, Al-Tabari in 
his Firdaus-ul-fyikmat includes an embryological section which is 
a mixture oi Greek and ancient Indian knowledge. The ancient 
Greek metaphor of the resemblance of the foetus within the 
uterus to a cheese within a press is no part of Qur’anic tradition, 
but was introduced into Persia from India by Perzoes. In the 
introduction to the Kali/a va Di/nm (a book brought back to 
Persia by Perzoes after his Indian journey) occurs this passage: 
‘Man’s seed falling into the woman’s womb is mixed with her 
seed and her blood; when it thickens and curdles, the Spirit moves 
it and it turns about like liquid cheese; then it solidifies, its 
arteries arc formed, its limbs constructed, and its joints dis¬ 
tinguished/ The cheese analogy is not found in any of Avicenna’s 
works, but reappears in the Liber Regius of Haly Abbas and in a 
philosophical work by the Ikhwan-ul-Safa* or Brethren of Purity. 

As far as foetal sex is concerned, Avicenna held that sex- 
predominantc was to be found not only in the semen, but in the 
general constitution of both parents. Some people are boy- 
makers, others are girl-makers. A boy-making man has muscles 
not over-developed and yet is not flabby. His veins stand out; 
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his temperament is hot. The boy-making woman is similar. She 
is of a happy nature. Her eyes are brown. A male foetus is formed 
from semen derived from the right testicle, This biological 
fact is proved, says Avicenna, by the fact that Persian farmers 
can always breed bullocks by occluding the left testicle of the 
bull, 

The first stage of foetal life, being invisible to the naked eye, 
the Qur’anic account is accepted without question. 'O People, 
if you are in doubt about the raising, then surely We created you 
from dust, then from a small life-germ, then from a dot, then 
from a Jump of flesh, complete in make and incomplete, that We 
may make clear to you; and We cause what We please to stay in 
the wombs Li 11 an appointed tunc.' 1 The truth of this statement was 
held to be proved by the story' of the evisceration of Shabib 
ai-Khariji. Attacked by the orthodox forces under al-Hajjaj ibn 
Yusuf he was defeated and fled to Ahwaz, Crossing the river his 
horse stumbled and threw him in. Weighed down by the heavy 
armour that he was wearing, he was drowned. His lifeless body 
was conveyed to al-Hajjaj, who ordered it to be ripped open. The 
command was obeyed. The heart was found to be as hard as 
stone, rebounding when struck against the ground. Within it was 
discovered another heart, about the size of a small ball. This 
contained the Qur’anic clot.* 

Avicenna, neglecting the creation from dust, which signifies 
the original creation of Adam, re-echoes these words. 

When the womb shuts over the semen, then has arrived the First 
Stage..,.A swelling is present, which is cast into the midst of an 
humidity, that the site of the heart may be formed. Then to the right 
and above are formed two other swellings, ramifications as it were, 
which touch for a while. These nest become separate and distinct. The 
first is the dot for the heart, the second the dot for the liver.,.. The 
appearance of this clot is the Second Stage.... And the Third Stage is 
its conversion into the chief organs; and the generation of the heart and 
the principal organs is completed. 

i Qur’an, ch. axil, v. 5, * Ibn, Kh alliki.ni. voi. i, p. 617. 
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Mansur indeed states that in an abortion on the sixth day the 
heart, liver and brain were already identifiable. But Avicenna 
and most writers give 50 days for the development through the 
Qur’anic foetal stages. After this point embryologists were 
uncertain what happened. Mansur and the Imam Fakhr-ul-Dtn 
held that the heart was the first organ to be differentiated, 
although the umbilicus was the first to be completed. Rhazes held 
that the liver appeared first. Avicenna himself was doubtful and 
in consequence his account is somewhat confused. 

The first thing formed which shows distinctly is the umbilicus, but 
the swelling of the heart, liver, and brain precede the formation of the 
umbilical cord, although the complete formation of these organs takes 
place after the complete formation of the substance of the umbilical 
cord.... The truth is that the first organ to form is the heart. 

The complete formation of a male child takes from 30 to 40 
days, that of a female 40 10 jo. The foetus then rests quiescent for 
six months, although the mother will feel foetal movement after 
double the number of days that have passed in the formation of 
the child, that is to say, from 60 to 80 days in the case of a male 
child and from So to 100 days in the case of a female child. This 
feeling of foetal movement is also diagnostic of the date of going 
into labour; for the birth of die child will take place after three 
times the number of days, that is to say, a maximum of 240 for 
a male and 300 for a female. 

The actual cause ot the onset of labour, still a mystery to-day, 
was held to be foetal hunger. The foetus growing tired of the 
food roamed about the uterus seeking for something fresh. In so 
doing it breaks the placental vessels and at once seeks an exit. 
That is al-J urjanfis view. Mansur is content to say that when the 
foetus is strong enough, it forces its way out which may be at 
any time after the seventh month. 

ft is still a popular belief, even among educated people of 
Europe, that an eight-month foetus will not live. In India to-day 
the eighth month of pregnancy is referred to as ‘the unnumbered 
month'. Man$ux will not lend his authority to this view. Tt an 


34* 


THE EMPIRE OF TAMERLANE 

eight-month foetus is healthy and strong, he ruptures the 
membranes and makes his way out and by the permission of 
Almighty God he survives. If he is extremely weak, he either 
dies within the abdomen or being born dies because the external 
air is unsuitable for him.’ The real explanation of this btdiet is 
given by the astrologers and is quoted with approval by Ghiyas- 
ul-Din, ‘The first month of intra-uterine life is dedicated to 
Saturn, the seventh no the Moon. It a child is born in the seventh 
month, when the Seven Planets have completed their ascendancy, 
he is destined to live. For the Moon is good fortune. But, it the 
child is born in the eighth month, Saturn is again in the ascen¬ 
dancy. And Saturn is a star of ill-omen and stands for death. 
It is therefore highly improbable that an eight-month foetus 
will live/ 

The normal lie of a foetus was held to be in the breech position, 
that is to say, head uppermost. It was popularly believed that the 
lie differed according to the sex, a male child facing the maternal 
back and a female child looking forward. In the case of twin 
pregnancy one child presented by the breech and one by the 
vertex. Avicenna reports a case of quintuplets and another case 
in which a woman bad four sets of quadruplets. Contrary to 
modem experience a case of twins in which the sexes differ has 
a bad prognosis: for twins of a similar sex the prognosis is good. 
Mansur states that twelve is the maximum number of pregnancies 
which a woman can endure, that the eating of salt during preg¬ 
nancy will produce a child without nails, and that a woman and 
a mare react to pregnancy in a very similar manner. 

Mansur's ‘Anatomy’ may be taken as typical of ah the 
anatomical treatises which were produced by writers of the 
Arabian School. They are all characterized by a blind submission 
to the writers of the Greek age. Descriptions of bone and organs 
have become traditional; in many cases whole phrases and 
sentences are borrowed from an earlier text-book and interpolated 
in the new. Only very occasionally is the authority ot Aristotle 
and Galen called in question. 
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Anatomy is not viewed as an exact science, but rather in a 
scriptural light, from a teleological point of view. It was far more 
fitting fox the Persian to demonstrate the wisdom of God in the 
creation of man than to find out whether really his body was as 
lie was describing it. It was much more important to explain why 
an organ functioned than to show how it carried out this function. 
The humoral theory with its trinity of spirits lay uppermost in the 
anatomist’s mind. Me muse make his facts fit that theory. 

To a certain extent these were the main causes of anatomical 
errors which once having crept in remained in the text-books for 
many generations. But it was also the use of animals for their 
experimental work and the argument from animal to man that 
bolstered up many false details. Even Hippocrates, experimenting 
with the chick, had built up his theories of human embryology 
from what he had seen in the egg. Yet medieval Persians were 
not blind to the fallibility of this line of argument and Ghivas- 
ul-Din remarked that ‘the proof from this is weak, for the argu¬ 
ment from birds to man is not very weighty*. 

It is often said that over-classification was another fault of the 
Arabian scientist. In some cases this is justified, but in the case 
ot Mansur it is certainly not. His ‘ Anatomy in fact, corresponds 
fox clarity very favourably with any modern text-book. In the 
realm of theory and hypothesis, in physiology' and pathology, 
it is true that their text-books become involved and difficult to 
follow. But the closer that they approach facts and practice, 
the less evident docs their Jove ol division and subdivision 
appear. And in Mansur’s case any such criticism is quite 
unjustifiable. 

I he alternative name. Anatomy Illustrated*, requires a word 
of explanation. Simple designs are often found in Arab ana¬ 
tomical writers. The two favourite diagrams are that of the skull 
and that of the eye. The former is usually included in order to 
explain the sutures and shows how the lambdoid suture or 
occipito-parietal suture resembles the Greek lambda, or even 
closer the Arabic letter dttf 3 as Mansur points out. The diagram 
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of the eye is purely schematic and is intended to demonstrate that 
the structure of the eye is divisible into seven layers and three 
fluids. The lens is looked upon as a fluid, congealed like icc. 
Meyerhof in his Ten Treatises on the Eye of Hunayn ibn Ishaq 
reproduces three such diagrams. In Man stir’s ‘Anatomy’ a new 
type of picture appears, which is of great interest in the history 
of anatomy. This is a series of diagrams, each showing one of the 
great systems of the body. These were not an original work of 
the Persians. Aristotle in ids Di Generation/ Ammalittm states that 
he used ‘paradigms, schemata and diagraphs 3 in teaching human 
anatomy. Colonel Garrison suggests that it was these Greek 
diagrams which found their way into Persia via the Alexandrian 
School. For it is generally believed that Herophilus and 
Erasistrarus taught their anatomy by the aid of pictures. Sudhoff 
considers that the origin of these pictures was either the Nile 
Valley or the plains ot Mesopotamia. Under no circumstances 
can they be attributed to Persia. The inclusion of details of Greek, 
Egyptian, and even Hindu origin and the absence of any* dis¬ 
tinctive Arabian influence make it fairly certain that these 
illustrations are the residue of classical anatomy. 

Typically these anatomical illustrations consist of rive plates. 
So constant is this number that Sudhoff refers to them as the 
Emfbiiderserie . The first represents the skeleton, viewed from 
behind. The head is hyper-citcnded so that the face looks up¬ 
wards and backwards. The palms of the hands face backwards. 
There is no attempt at anatomical correctness. In the diagram 
shown by Sudhoff thirteen ribs are represented; in my manuscript 
there are fifteen. The next picture represents the nervous system, 
the drawing also being made from behind with the head hyper- 
extended. Frequently the nerves arc represented in different 
colours, the main trunk which runs to the extremities being in 
black and the smaller nerves in red. An occasional bone as a 
background is added in green. The cranial nerves are represented 
by one pair running to the nose, one pair shaped like a question 
mark representing the optic nerves, one pair running to the ears. 
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and the remaining four pairs of nerves wave helplessly in space 
outside the skull. 

The third and fourth pictures represent the arterial system and 
the venous system. In these the figure is represented from the 
front and the head assumes the correct position. The opportunity 
is taken in these diagrams to represent also the alimentary' system. 
In these two illustrations the various manuscripts show con¬ 
siderable variation of detail. In one of my manuscripts (undated, 
because the final pages are missing) the centre of the illustration 
is occupied by a gteen pear-shaped object which clearly is meant 
to represent the stomach. Two little black patches on either side 
of the upper end of the pear are labelled ‘ Ever ’ and all around is 
a thick broad band labelled ‘diaphragm’. There are also two small 
red balls attached to the duodenum which arc labelled ‘right’ 
and ‘left’ and are presumably the kidneys; while the spleen is 
unlabelled, but is placed in a relatively correct anatomical 
position. 

The fifth picture represents the muscles and is the least 
decorative, least accurate, and must have been the least useful of 
the series. The human figure is again represented from the front. 
There is no attempt to show* the borders of any of tire muscles or 
the direction of their fibres. The figure is a mere oudinc with 
notes made here and there stating the number of muscles to be 
found in the vicinity. It is clear that the Arabs knew less about 
the anatomy of the muscles than they did about any other part 
of the body. 

Some manuscripts have two more pictures besides these five. 
The first is one of the gravid uterus in which the foetus is 
represented as a breech or in a transverse lie. The other picture 
(which I also reproduce here) shows a naked female figure seen 
from the front. Large red dots mark the points where scarifica¬ 
tion should be employed. 1 think this figure may be a true 
Persian contribution to the series. It is certainly later than the 
others. The squatting position has been abandoned. The figure 
no longer looks rigidly forwards which, as Garrison points out, 
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was typical of the Egyptian and early Greek figures. The breasts 
are depicted and for the first time an umbilicus is shown. This 
has affinity to the zodiac-mannikins of the purgative and blood¬ 
letting calendars of medieval Europe rather than to the anatomical 
illustrations of the Alexandrines. 

Reproductions of the complete Pmfbitdersme are to be found 
in works by Sudhoff, Choulant, Garrison, and in my small 
History of Medicine in Persia. Naficy, in Iris La Medicine sn Perse 
also reproduces a diagram of the skeleton from a manuscript in 
Paris and a diagram of the eye to illustrate a manuscript of 
Hunayn’s work on the eye. 

Mansur’s fame in rhe west rests solely upon his ‘Anatomy’. 
But in Persia he is also know n as the author of two other works. 
One, which I have not seen, is represented by a solitary manuscript 
in Calcutta and is called the Gbijdyia or * The Aid’; the other is his 
large Kifdya-i-Mujdbidiyya, also known as the Kifaja-i-Mansuri or 
‘ Sufficiency of Mansur’, as opposed to the better-known work 
of the same name by Rhazes. The first title is of the nature of a 
pun; for it may mean the ‘Sufficiency for Strife’ (for knowledge 
or health, presumably) or the ‘Sufficiency of Mujahid’. For 
Mujahid-ul-Dln was one of his patrons. The work is dedicated to 
Sultan Zayn-ul-Abidin of Cashmir and is dated 1413. It was 
lithographed in Lucknow in 1873 and is therefore easily accessible. 
As the contents have been analysed by Fonahn in bis J Queiknkmdi 
der Persiscben Medium there is no need to say more about it. 
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A S ON of Tamerlane, Shah Rukh, succeeded Khidil Sultan. 

It is said that he "was born while his father was playing 
chess, who when asked what name should be given to his son, 
replied ‘King and Castle’, and the name was given. He had 
been virtually ruler since his father’s death, but it was not until 
1409 that the court, sick of the scandals and extravagances of 
Khalil Sultan, deposed him and made Shah Rukh de jure ruler of 
the whole empire. 

Shah Rukh now left his son Ulugh Beg to rule in Samarkand 
and made Herat his capital. His reign challenges comparison 
with that of Ghazan. His followed the successful, though bloody, 
campaigns of Tamerlane: the other those of Chinghiz Khan. 
Both men were devoted to the aits of peace. Science was 
encouraged: men of learning were attracted to the court. Both 
reigns were distinguished for their architects: Ghazan enriched 
Tabriz, Shah Rukh Herat, Merv and Meshed. Long before his 
time the tomb chamber, believed to be the actual mausoleum 
built by ai-Ma’mun over the remains of Harun-uI-Rashid, had 
been the pride ot Meshed. Later it was the burial place of the 
Imam Riza. Many generations added to the buildings; even 
Mahmud Ghaznavi added to the shrine and built a wall around it. 
It was left to a woman Gaul tar Shad, the wife of Shah Rukh. u > 
add the mosque which is not only the finest building in Meshed, 
but also the best example of Mongol architecturc. To the shrine 
of the Imam was added a hospital, at what date 1 am not sure, and 
in this there was a regular medical service for the pilgrims and 
others. The shrine appears to have been used as a kind of Chiltcrn 
Hundreds, for the Sayyid Mu‘izz-uLDm Muhammad Ispahan! 
after he fell from the favour of Shah Tahmasp retired and died 
there, and Tmad-uI-Din, the physician of Shiraz, after his dis- 
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missal from the service of Istajlii, was appointed by the Shah 
physician to the shrine . 1 

Unfortunately for Shah Rukh he possessed no adviser com¬ 
parable to Rashid-ul-Dm. In consequence there is nothing of 
medical interest to record among the public works of the 
Timur ids. Such scientific fame as they gained is due to the 
[earning of Ulugh Bdg during his governorship of Samarkand. 
He was, like so many of the Mongols, intensely interested in 
astronomy and he has Jeft behind him some astronomical tables 
which the Savilian Professor of Astronomy in Oxford in 1650 
thought fit to be translated into Latin and published. His two 
tears of reign after the death of his father were not happy for hint. 
For his nephew seized Herat, the Uzbegs plundered Samarqand, 
and his own son turned his arms against him, captured him, and 
finally murdered him in 1449. 

The state of Persia now becomes one of confusion and per¬ 
petual war until the rising of the Safavid family and the consolida¬ 
tion of the empire under Shah 'Abbis the Great. Chief among 
the contestants for the supreme power were the two Turcoman 
tribes known from the device which they bore upon their 
standards as the Black Sheep and the White Sheep. The Black 
Sheep allied themselves with the jalayr family, who ruled in the 
south. The White Sheep, founded by a grant of lands by 
Tamerlane, were in constant opposition to them. The greatest of 
the White Sheep chiefs was Uzun Hasan, who first overthrew the 
reigning Timurid prince, thus making way for the accession of 
Sultan Husayn, and then by defeating the chief of the Black Sheep 
made his tribe supreme over the western part of Persia. 

To a certain Shavkh Junayd of Ardebil Ozun Hasan gave the 
hand of his sister in marriage. The Shavkh was the direct 
descendant of the saint Sahy-ul-Din, whose tomb is to be seen in 
the mosque of Ardebil to-day, though it is the carpet which Shah 
Tahmasp presented to the mosque in 1539, which has made the 
town famous. A soil of Shaykh Junayd was presented by Oztin 
1 A btori-ttl-Tiin'iirikh, p. 141; l Ahsm Arai, f. 43. 
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Hasan with one of his daughters, who had been born to him by 
a Greek slave girl. From this union came three sons—Sultan 
‘Ail, Ibrahim, and Isma'iL The two first died young; the third 
became Shah of a reunited Persia and the first of the so-called 
Safavid line. The new dynasty thus had Greek blood in its veins. 

Uzun Hasan, having defeated his various rivals in rhe north and 
west, abandoned his provincial capital. Amid, and made Ispahan 
the seat of his government. Here, as ruler of Persia, he received 
the Venetian ambassadors who came to urge him to unite with 
the forces of Europe in the extermination of the Ottoman Turk. 
The mission from Italy was successful and Uzun Hasan declared 
war upon the Turks. Thus there enters a new influence into the 
policy of Persia. In 1455 the Turks captured Constantinople and 
the Ottoman Empire was definitely established. During all this 
period the Persians wooed or quarrelled with the Turks as it 
suited their purpose. For the most part the claimant to the 
supreme power in Persia defied the Ottoman sultan, while his 
dispossessed rivals sought refuge in the Ottoman court where 
they attempted to persuade the Sultan to make their cause his. 

There were at this period three foreign powers with whom the 
Persians had relations: the rulers of China, India and Turkey. The 
last was by fer the most important, because she alone represented 
a potential conqueror. Consequently any Persian ruler who aimed 
at an independent empire, such as Timur had ruled over, was com¬ 
pelled to w age a more or Jess continuous warfare with the Turks. 

Uziin Hasan’s relations with them ended with disaster. 
Though winning his first battle, he was severely defeated in the 
second and was compelled to abandon Ispahan and to retire to 
Tabriz, which he now made his capital. Here he died in 1477. 
His empire was broken up by various claimants to supreme 
power. The central government was carried on by his son 
Khalil, but the outlying districts either struck out for themselves 
or attempted to unite with the Turkish Empire, Khalil, after 
reigning only six months, was attacked and killed by his brother 
ya‘qub. 
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During these last few years the city of Ispahan had become 
restless under the yoke of the profligate court of Tabriz and pro- 
Turkish views were predominant. In 1492 the city revolted 
against Rustam, who was now on the throne of iTzdn Hasan, but 
on the appearance of the loyal troops, the governor of the city 
fled to Qum, where he was captured and killed. The city was again 
reduced to its White Sheep obedience. 

Til is affection for things Turkish in central and southern Persia 
was carefully fostered by the Ottoman sultans. Jalal-ul-Diri, the 
famous mystic poet, received shelter in Asiatic Turkey and lived 
there all his life, so that he became known to his fellow- Persians 
as al-Ruml or the Turk. Two other Persian scholars, less 
famous than al-Rumi, were similarly honoured—one jalal-ul- 
Din Dawani of Shiraz, the other the theologian Farid-ul-Dln 
Ahmad-i-Taftazam, who received honorific letters from Sultan 
Bayazld II, 

Oziin Hasan had died while Isma ‘11 was still a tiny child. His 
successor promptly sent him and his two young brothers to a 
castle, where they were kept for four years. They were released 
to serve a political end and only narrowly escaped a violent death 
when that end was accomplished. The death of the two elder 
brothers left Isma'il the sole heir to the prestige of the Shaykh 
and his saintly ancestor. When he was old enough to look round, 
he found all the north-west parts of Persia under the rule of the 
chief of the White Sheep Turcomans. Khuzistan, Gilan and 
Mazanderan were independent and under their own chiefs, Y czd 
and Kerman were semi-independent under a l urcoman governor. 
Fars was governed by a ruler appointed by the chief of the W hire 
Sheep; and Khurasan was the territory of Sultan Husayn, the 
last of the Timurids, 

The strength of the Safavid family lay in Gilan. Their descent 
from a saint made the family a rallying point for all the dis¬ 
contented members of the Shi‘a faith, just now these were many, 
for during the more or less continuous war w T ith the Sunni 
Ottoman sultans, for the most part the I urks had been successful. 
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The conquered Stu'a minority looked for a deliverer of the Faith. 
In Isma'il they recognized their champion. The new dynasty was 
thus reared upon theology and oppression, and it is not surprising 
that the sovereigns made dogma rhe test of merit and that in 
consequence scientific ability was no longer a key to high office. 
This tendency to intolerance had been growing ever since the 
days of the Seljuqs, when al-Ghazali, the famous 
or * Proof of Islam 1 , taught that the study of science was to be 
shunned ‘because it leads to a loss of belief in the origin of the 
world and in the Creator’. 

Within a few years Shah Isma‘j'1 acquired by conquest a king¬ 
dom which extended from Mosul on the west to Metv in the east, 
from Baku on the north to Shuster in the south, and so refounded 
Persia as a separate state. The dynasty which he thus set up is also 
described as the first national Persian line since the days of the 
Sassanians. The Shayfchs of Ardebit were indeed Persians, but 
they claimed Arab descent and they spoke Turkish. In conse¬ 
quence, Turkish, Arabic and Persian were all current languages 
in those days. Persian, however, was the language of choice : 
even works dedicated to Turkish rulers were often written in 
Persian, Arabic was now only used as a sop to conservatism or, 
one often feels, as a tour de force. 

These events coincide wlrh the renaissance of art and learning, 
which is found fully developed in the court of Shah 'Abbas the 
Great. It was an age characterized by great writers, such as 
al-Rumi, jami and Mirkhwind, and by great painters, such as 
BehzAd. Though medicine flourished, its glories are far less. 
Ignorant of a similar rebirth which was sweeping over Europe, 
Persian physicians wrote, thought and talked as though they were 
the intellectual successors of Avicenna, as though the scientific 
world were still looking to them for guidance, as though the 
primacy of medicine had not passed to another land. Among this 
vociferous and imitative crowd there is one great exception, who, 
though almost unknown in Europe, was in my opinion the 
greatest physician who ever lived in Persia after the passing of the 
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golden age of the caliphs of Baghdad. This was Muhammad 
Husaynf Nurba khsh i Baha'-ul-Doula. 

The date of his birth is unknown. His father was Mir Qawam- 
ul-DEn and was a citizen of Ray- I am inclined to think that he 
also was a doctor, both because it was extremely common in those 
days for a son to follow his father's footsteps and also because 
there is found in the text of his only surviving work an unnamed 
person, whose doings and sayings Baha’-ul-Doula frequently 
quotes with an intimate knowledge and reverence which suggests 
mote than the relationship between teacher and pupil. More 
certain is it that his brother was a doctor, for he mentions him 
by name, calling him Shah Shams-ul-Din, and recounting his 
successful cure of an impotent man, who was enabled through 
his treatment to take two wives and to have a son by each. 

Baha’-uI-Doula studied medicine both in Ray and in Herat 
under Persian and Indian teachers and imbibed a great sympathy 
for and knowledge of Indian medicine. During part of his life 
he was attached to the suite of Sultan Husayn Mirza. It was no 
doubt at his death that he returned to Rav and became the leading 
physician of his native city. Here he very nearly died of an 
attack of dysentery', and here in the year tyoi he composed the 
only book which he is known to have written. Hajji Khalifa say's 
that he died in Ray in 1307. 

His book, the Kbaidsat-ul-T.ajdrib or ‘The Quintessence of 
Experience’, is exactly what the title implies. It is the quintessence 
of a life of clinical experience, a summary of the observations of 
a man trained in the wide school of medicine which only r Islam 
could produce. His quotations show the breadth of his reading. 
The name of Hippocrates appears twelve times, of Galen thirty- 
Seven times, of Avicenna twenty-seven times, and of Rhazes ten 
times. Besides rhese he quotes Sib it bin Qurra, Sayyid Isma'fl 
of Jurjan, Ibn Baytir of Damascus, and others too numerous to 
mention. Only of writers of the western caliphate does he seem 
to be ignorant. 

This work combines the clinical acumen and personal touches 
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of the Contmns with the orderly presentation of the Canon, Ic 
is essentially practical* yet full of original observations and 
aphorisms. It is, I venture to think, the finest text-book ol 
medicine in the Persian language to be composed after the Mongol 
invasion. Nor am I alone in my views. For ‘All At'zaJ Qati‘ of 
Qazvin, a physician of the late Safavid period, can recommend to 
his brother, just starting medicine, only two books in the Persian 
language, the Thesaurus of al-Jurjaiu and the KhuiJsat-ul -1 ajarib. 
The former is, of course, of the pre-Mongol era. 

Bahi'-ul-Doula himself must have been a keen observer. 
Scattered through his works are observations which a physician 
of to-day can neither accept nor deny. They have never been 
considered. Thus, Baha’-ul-DouIa asserts that stammerers never 
become bald, that a black and lustreless pupil in a state of health 
signifies a short life, that as long as a splenomegaJic complains of 
pain in the left side there is hope of a cure, that a fruit-cater is very 
prone to catarrh, anti that the appearance of pigmentary' patches 
on the face or body of an epileptic heralds the cessation of the fits. 

In addition to minor aphorisms, which are scattered throughout 
the book, there are several original contributions to the clinical 
study of disease. He was the first to record (as far as 1 know) the 
spontaneous cure of cutaneous leishmaniasis after twelve months 
of ulceration. In his chapte r on eruptive fevers he describes three 
diseases which he says have passed unnoticed up to his time, 
which, though resembling, are neither small-pox nor measles. 
He makes one wonder whether he was not describing chicken- 
pox, german measles, and the Fourth Disease. In his terminal 
paragraph to the chapter on diseases of the eyes be is undoubtedly 
describing what is now popularly called hay fever, which was not 
recognized in Europe until 1819. 

1 have seen many persons whose brains have become heated in the 
spring by the smell of red roses. They get a catarrh and a running at the 
nose. They also had an irritation of the eye-lids, which, when this season 
passed, subsided together with the catarrh and the nose-running. These 
people were very little benefited by treatment, 
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In this connection however, it is only just to point one that 
Rhazes had already written a book which he called * A Disserta¬ 
tion on the Cause of the Cory za which occurs in the Spring when 
the Roses give forth their Scent’* The resemblance of phraseology 
is so close that it is almost impossible that Baha*-uI-Doula 
should have made an independent observation of this type of 
hay fever. 

His description of an epidemic cough, which occurred at Herat 
while he was there, can be nothing else but the earliest account 
of whooping cough. This disease was not recognized in Europe 
till the end of the sixteenth century and was not described until 
Willis wrote his monograph in 1674, 

Coughs and such diseases as arise from excessive damp air, also some¬ 
times arise from infected air on account of the aversion of the Spirit and 
the lungs to inhale infected air, I have several times proved this. Twice 
while I was at Herat, there was a mild infection of the alr s which caused 
a universal cough without catarrh. The cough became so severe that it 
did not cease until vomiting occurred. Patients grew weak: children 
lost consciousness. Many people, old and young, fainted from the 
violence of the cough and in some cases during the first epidemic even 
died. At last an Indian physician ordered people to eat every day a 
miscal or more of raw ginger, dissolved in warm water. The second 
epidemic occurred in the spring and there were fewer fatal cases. The 
treatment was venesection, laxatives, feeding with powdered ginger, 
and so forth. I and all my household caught the cough, but by these 
methods of treatment it subsided in a couple of months. But it did not 
completely disappear until we had made a change of air. 

Contemporary' with and in direct contrast to Bahd’-ul-Doula 
is another physician, who, although as for as I can see wrote 
nothing original, vet because he represents the opposite school of 
thought* is worthy of a brief mention. This was Ghivas-ubDm. 
a general practitioner of Ispahan. In faith he was a Sunni; in 
politics he was a pro-Turk. His training and sympathies were all 
Turkish. His father was a physician named Muhammad ibn 
'Ala’-uI-Din of Sabzawar, who wrote a book called N#sbkiz-i- 
Qan dmn-ui-W] or Zubdat or Kkuldsat. that is, fi A Note Book’* or 
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'The Cream*, or ‘The Quintessence of the Rules of Healing’. 
This was finished in 1466 and was largely based on the Aghr&i- 
ui-Tibb of Sayyid Isma’il al-Jurjini. The young Ghjyas-uhDin was 
sent to Ispahan, where he made his medical studies under 'All 
al-Sadr and Sharat-ul-Din Hasan Shirazi, a skilled physician who 
‘Imad-ul-Din says was always drunk with hemp and opium. He 
then went further south and began to practise in Shiraz. But he 
did not stay there long and records in his own book that he went 
to Turkey to make his post-graduate studies. He records cases 
which he saw at Angora and at Brussa. After working there for 
an unknown number of years he returned and settled down in 
Ispahan. Here he wrote his only known work, which in gratitude 
for the help that he had received from his Turkish colleagues, he 
dedicated to the Sultan Bayzzid II. The book is dated 1490. 

The book can be dismissed very briefly. It is entitled the 
Mirdt-uI-Sdbbai ft Tibh or the ‘Mirror of Health in Medicine’. 
It is a dull exposition of the Arabian system of medicine, based 
mainly on the Thesaurus of Sayyid Isma ‘11 al-Jurjani, His source 
of inspiration is nowhere acknowledged. Many passages from the 
Thesaurus are taken in exfenso and incorporated as his own. It 
is redeemed, however, from being an utterly worthless plagiarism 
by its full and detailed sea ion on drugs, by its exposition of 
Turkish teaching and Turkish equivalents, and by the concise 
method in which it reduces the whole subject of physiology, 
anatomy and general medicine from nine books in the Thesaurus 
to less than joo folios. 

In 1524 Shah Isma’il died at Ardcbil and there he was buried 
beside his holy ancestor. He left an orderly and organized king¬ 
dom and was succeeded without dispute by Tahmasp, who came 
to the throne as a child of ten and reigned for j 1 years, dying in 
1576. He made Qazvin his capital. Of his reign a great deal is 
known both from Persian chronicles and from European writers 
who accompanied the trade missions which now began to arrive 
in Persia. Anthony Jenkins came on behalf of Queen Elizabeth. 
An Italian mission was sent from Venice to persuade Tahmasp to 
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wage a more vigorous war upon the Turks. Both missions have 
left an account of the country as they found it. 

A certain amount, too* is known about the social position of 
the higher members of the medical faculty during this reign, as 
fortunately two lists of the court officials have been preserved. 
The Safavid social system changed the feudalism of the old 
Pcrso-Mongol regime into a despotism with an absolute shah at 
the head. The State was made up of three classes—the ruling, the 
middle, and rhe working. Of these three classes the first was 
divided into two groups, the amirs and the tdjiks. The former 
were mainly Turcomans and comprised the generals, the poli¬ 
ticians and the men of action. The latter were made up mainly 
from the old Persian families, the hereditary repositories of 
learning, letters and clerical skill. It is into this category that the 
physicians and better class astrologers and druggists fall 

The chief physician of the royal household now became known 
as the bakjm-basbi, and being ‘the companion of the king’s 
genera] and private assemblies, he used to enjoy great Jove and 
affection’. Feeling the shah's pulse was a prerogative exclusively 
his. He was responsible for the salary, grants and employment 
of all the doctors throughout the kingdom. He had the nomina¬ 
tion of all physicians to the staff of provincial governors and in 
all medical matters the prime minister acted as he directed. 
Subordinate to him was the ‘Attdr-bdsbi or chief druggist.’ 

In the early part of his reign Shah Tahmisp attempted to put 
into force, at least in public, the strict moral code of Islam. Wine 
and music were forbidden; taverns, gambling dens and brothels 
were dosed. In this he was supported by his wa^jr Amir 
Mu £ izz-u]-Din Muhammad Ispahan!, who unfortunately fell a 
victim to the plots of the bakiW'bdshi* at that time Rukn-ul-Dm 
Mas'ud al-Kazardni. The shah foolishly listened to the slanders 
which his physician breathed in secret into his ear, and expelled 
his wcFfir from the court. Mu‘izz-ul-Din fled to Meshed, where 
he died with a reputation for great holiness. The shah soon 
i ‘Ahm Ardi f ff, 104 et set|,, 761-7; Khuld-i-Barin, pp, ij 1-9j. 
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changed his mind with regard to ihe value of the services which 
Rukn-ul-Dm had rendered to the State in securing the dismissal 
of the wa%ir and he caused the physician to be burnt . Rukn-ul- 
Dln was held by his contemporaries to be somewhat unorthodox 
in his methods of medicine, but such changes as he made met 
with general approval. 

Among those who suffered from the wave of temporary 
Puritanism was another royal doctor named Hakim Husayn of 
Shiraz, who had received the title of Kamal-ul-Din. Caught after 
having wined too freely he was expelled from the court without 
further investigation. He took service under a certain Kh an 
Ahmad of Gilan, a minor governor, who was interested both in 
the theory and the practice of medicine. And there he died. 

His disgrace did not prevent the shah from honouring his son 
Maulana Niir-ul-Dln, who seeing what worl d] in ess had brought 
to his father, adopted a severe and strictly religious attitude 
towards life, hie was therefore chosen to succeed Rukn-ul-Din, 
when he perished at the stake. He successfully combined the love 
of God with a love of medicine, tor his contemporaries accounted 
him a good clinician and he refused the shah’s offer to abandon 
science for politics. After his death another son of Kamai-ul-Din 
of the name of Gh iyas-uI-Din *Ali succeeded to the post of 
phys ician-in-ch ief, 

Other physicians attached to the court of Shah Tahmasp about 
this time were Mirza Abu ul-Fath of Tabriz and Mirza Abu Na?r 
of Gilan, Of the former very little is known; the latter is of some 
importance. His father was a doctor of law; the son became a 
doctor of medicine, and at first had a military practice in Qazvin. 
Being called in one day to treat the shah, he had the good fortune 
to meet with success. He was appointed to the royal household 
as his reu'ard. Here he became very friendly with Haydar Mirza, 
the heir apparent. His rapid promotion turned his head and be 
is said to have treated his elders and betters with the utmost 
haughtiness and incivility, confident in his position in the 
court. 
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When Shah Tahmasp died, it was said that Abu Nasr had 
brought about his death by putting poison into a depilatory which 
the shah was in the habit of using, in this he may well have been 
acting on behalf of Haydar Mkza, for Shah Tahmisp had secretly 
determined upon his death in order to secure the succession to 
the throne for his second son lsma‘ 0 . At the time of the shah’s 
death Haydar Mirzi was in prison in Qazvin. A small party of It is 
adherents attempted to make him king. But the loyal captains 
of the late shah cut short his claims by ordering his immediate 
decapitation. The governor of Qazvin who had befriended him 
was forced to flee and disguising himself as a doctor attempted to 
flee to the Turks, But he was overtaken and recognized and was 
soon alter put to death by ismah'l, who had now become shah, 
AH the adherents in Qazvin of the late Haydar Mi rad were also 
murdered. Among them fell Abu Nasr, the physician. Ilis 
personal unpopularity combined with his political views made it 
certain that his life was forfeit. He was caught hiding in a stove 
and was hacked to pieces or else drowned in the pond in front of 
the windows of the room where he had hidden. 

Yet it is quite possible that Shah Tahmasp died a natural death; 
for when he was in the mood, he drank most immoderately and 
was said to consume enormous quantities of opium. His interests 
were painting and riding about on gaily apparelled Egyptian 
donkeys, so that a wit of the day remarked that in Shah Tahmdsp’s 
times there flourished painters, writers, asses and Qazvinis. 

Workmen of the royal workshops had the right to free medical 
attendance from the court physicians and to free medicine from 
the court druggists. To cater for the unprivileged workmen 
there was opened in this reign in Teheran a charitable dispensary, 
This was known as the Sharbat-khatid-i-K}}ayrittk-i-Pddhbgbi or 
Royal Dispensary of Good Things, and was placed under the 
direction of a physician named Msrza Yar ‘All, a personal 
physician of Shah Tahmasp, who in consequence was given the 
nickname of Hakim Khayri. He was a popular physician and one 
of some skill, for several poems arc attributed to him as well as 
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a book on pharmacy. The work of the dispensary prospered under 
his direction and he found it necessary to caiJ in his two sons to 
help him. Both became physicians, the one being named Niir-ul- 
Dln ‘AH and the other Hakim Sharaf. Hakim Khayri at the end of 
his Ii±c assumed the habit of a dervish and retired from active life 
in the world, His two sons carried on the work of the dispensary, 
Nur-ul-Dm dying in 162a. 1 

The most striking feature about this period is the return to 
superstition and the immense hold that astrology gained over the 
minds of all classes, even the highest and most learned. There 
never was a time when the astrologer was not looked upon with 
awe and in many cases his word was final. Nizami of Samarkand 
had long ago remarked that there were four servants essential to 
kings: a secretary' for administration, a poet for immortal fame, 
an astrologer for the ordering of affairs, and a physician for the 
health of his body,* Persian astrologers and Persian physicians 
made their appearance in the court of the caliphs of Baghdad at 
the same time. It was ai-Mansur, the caliph, who summoned 
Jurjls I to attend his body and Ndbakht, the astrologer, to direct 
his fate.J 

Yet many of the great physicians of that age despised the art 
ol the astrologer. Bukht YishiY is said to have Haunted them 
deliberately by administering clysters when the moon was In 
conjunction with an unfavourable planet and by giving draughts 
when the moon was in opposition to Venus. Nevertheless his 
patients lived. 4 

In spite of his popularity the position of an astrologer was a 
delicate one. The line between lawful astrology and heretical stai- 
wotship was a thin one. The more orthodox of the caliphs 
delighted in persecuting heresy and any suspected astrologer ran 
the risk of a trial as an atheist. In 1192 by the caliph's orders 
a very- respectable physician ‘Abd-ul-Salam al-Baghdadl was 

1 *Alem Ansi, f, 43; Matrah-ul-Ao^ar, p. 361. 

2 Chcttdr Matjdlot p, Ti. 3 Hi si. Dyati. voL rx, p. 14J. 

4 I^A.U. vol, i, p. 143. 
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examined nrt such a charge and found guilty. He himself was sent 
to prison: his books were publicly burned. The sentence was 
carried out with great solemnity. The preacher for the occasion 
was lbn al-Maristani, the director of the 'Azudi Hospital, After 
mounting the pulpit he discoursed against philosophy in general 
and cursed 'Abd-ul-Salam in particular. And as he dealt with each 
book in turn, he denounced it, tore it across, and threw it into the 
flames. 1 

Later al-Damirl contrasted very' unfavourably astrology with 
medicine and even with oneiromancy. Mongol superstition and 
the general decline in the standard of medical education led to an 
enormous growth in the belief in the omnipotence of the stars 
and in man’s control over the fate of another by means of in¬ 
cantation and magical rites. In 1551 a wastfr of Khorasan and an 
administrator of the shrine of the Imam at Meshed was sent to 
prison for many years because he was reported to have gained an 
influence over the stars and over the sun in order that he might be 
enabled to control the shah. It was said that he kept a yellow 
call in the sunlight and stained his face with saffron and tinted his 
clothes. By the royal command he was shut up in a box with his 
hands outside 'so that he might not do those things which depend 
upon the clasping of the hands’. 1 

A little later Shah 'Abbas was told that the stars portended the 
destruction of the ruler of Iran. His astrologer royal advised him 
to abdicate temporarily and to set upon the throne in his place 
a criminal whose life was already forfeit. The shah was fully 
persuaded of the truth of the warning and a luckless Christian, 
a quiver-stitcher, was selected for the honour of averting the royal 
destruction. For three days he ruled as a king and then was done 
to death, acting as a conductor to the malign influence of the stars. 3 

Even a serious and learned writer like Baha’-ul-Doula 
apparently fully believed in the place of magic in medicine. To 

1 Ai-Qiftf, p. 426. 

2 -A b Jjfi- ul-Ttiwdrikb* p. 160. 

j Cbroxtik of iht Carmttttf m Firsts yqL t r p, 40 j + 
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wipe with a duster, when the moon is on the wane, the body of 
a child, who has a disagreeable rash, and to sav at the same time 
f O Moon, even as thou dost diminish, so make these spots to 
grow smaller’, js his most satisfactory method of treating the 
rash. He also recommends the treatment of malarial fevers by a 
magic rite which requires the use of a lamb, a thread, a virgin, and 
a Wednesday night. The rite is of Indian origin, as the incantation 
which he prescribes shows. For many of the words are Hindi. 

In the realm of drugs magic ran riot. Abu Avub was wont to 
prepare a magical ointment for preserving himself against the 
wrath of al-Mansur. In the work of Gh iyas-uI-Din of Ispahan 
the magic property of drugs is very pronounced. What could go 
tint her beyond the bounds of imag in ation than his description of 
a fluid which he names £ Water of Jamb *? 

This is a dust coloured liquid with a vile smell. When stale ir looks 
like ink. It is obtained from die belly of a fish known as the Jamb, found 
in the China Seas. The peculiar property of this liquid is that if anyone 
with a broken limb drink of it, at once the limb will become perfect 
again. But he must take great care that it docs nor touch the teeth, for 
it is very harmful to them. Of course it must be drunk after the limb 
is set. 

A drug with the same remarkable properties was believed to 
exist in the district of Dedesht in Persia. In this case it was a 
bitumen which was collected from a rock. So valuable was it that 
the local governor set a guard over it to prevent pilfering and the 
loss of income which he acquired by selling it. It was said that 
a cock was cured of a broken leg in 24 hours by the earing of it. 
Mr Alves, an English surgeon, was induced to try it in a case 
under his care who had a fracture of both thigh bones. He 
reported that his patient suffered no fever during the whole of his 
convalescence. He did not, however, report that the bones 
reunited any quicker than normal, 1 

Yet with all this credulity there went much scientific thinking 
and experiment. Rhazes used apes for his pharmacological 
1 Ives, A Voyagt from England to India (London, 1773), p. 217 
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experiments; Ghiyas-ul-Din repons the use of cockerels. Baha’- 
ui-Doula, too, describes how dogs or cocks may be used to 
clinch a diagnosis of rabies, much as guinea-pigs ate used 
nowadays in a doubtful case of tuberculosis. 

The days of the Mongol domination and the rule of the 
Safavids were the golden age of the pharmacologists. The 
polypharmacy of Mosul' gave place to specific therapy, and the 
study of drugs became a specialization in which the leading 
physicians of the day were not unwilling to indulge. Historically, 
the first pharmacological monograph to be written in Persian is 
the work of Abu Mansur Aluwaffacj of Herat and was composed 
about a.d. 97j. It is called the Kjtdb-ul-Abmja 'an Haqd’iq-il- 
Advtya or the ‘Book of the Foundations of the true Properties of 
Remedies’. It was dedicated to the Sanranid Sultan Mansur bin 
Null. In this work are described j8j drugs, about which the 
author has collected data from Greek, Syriac, Arabic, Persian and 
Indian sources. Not only is it the earliest known piece of Persian 
prose, but the unique manuscript of it is also the oldest known 
Persian manuscript in Europe, This manuscript is preserved in 
Vienna and is a copy made by the poet Asad: in a.d. toy5. 

Nearly 200 years later died the greatest of all the Arab 
pharmacologists, Ibn uI-Baytir, whose work had such an 
enormous influence upon the Persian writers who followed him. 
Ibn ul-Baytar was a botanist rather than a pharmacologist and 
contented himself with describing an enormous number of 
simples. He was not a Persian, and though he travelled from Spain 
to Syria in search of copy for his great book, he does not appear 
ever to have visited Persia. But his work formed the foundation 
ot many a Persian Oarabddtn or Materia Medica which came later. 

Perhaps the greatest of the pharmacists of the Mongol period 
is ‘AlibinHusayn al-Ansarf, known as Majjl Zayn-ul-Dinal-‘Attar, 
who was born in Shiraz in the year 1319. His father, by name 
jamal-ul-DIn Husayn, was originally a physician of Ispahan. He 
had settled in Shiraz a few years before the birth of his son. 
Al-Ansari stood high in the favour of Shah Shuji‘, whose personal 
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physician he was. This Shah Shuja* was one of the Muzaffarids, 
who ruled over south Persia after the death of the last true 
11 -Khan, Abu Sa‘id, He is chiefly famous because he was the 
patron of Hafiz the poet, with whom therefore al-Ansari must 
have been well acquainted. 

Among the works of a]-Ansari are the Tkhfat-d-Satetm or 
* Present of Emperors*, an anatomical pamphlet, and a work called 
the Miftah-tti-Kho^a’in or ‘Key to the Treasures', a work which 
he finished in 1366. In the Bodleian Library at Oxford there are 
two copies of this work, one of which dated 1367 is in the hand¬ 
writing of al-Ansari himself, as another hand has noted at the end. 
The work is divided into three chapters, die first on simple drugs, 
the second on their rectification, and the third on compound 
preparations. Three years later he revised this work, adding 
considerably to the third chapter. The revised work was called 
the Ikbtijdrdi-i-Badfi or ‘A Selection for the use of Bad!**, being 
dedicated to the princess Badf-ul-Jamal. In the course of this 
work he quotes an enormous number of authorities, ranging from 
a Socratic electuary which he says Hunayn translated from the 
Greek for al-Ma’mun to an electuary of newts, which was an 
aphrodisiac ‘composed by the late Mu'm-uI-Din the physician 1 . 
He also quotes a prescription for an electuary which he ascribes 
to Rashid-ul-Din the iva^tr. He died in 1403. 

Although the output of pharmacological treatises by no means 
ceased, it now* became the fashion to search for specific remedies. 
The introduction of smilax, the eastern substitute for sarsaparilla, 
was hailed by Persian physicians as the discovery of a perfect 
antidote. Many other substances had already been described as of 
universal efficacy, but I think there must have been much doubt 
in the minds of the writers, for they so frequently add at the end 
of a more than usually incredible statement ‘but God knoweth 
best’. Smilax or China Root, as they called it, was first made 
known to the Persian medical faculty by the monograph of 
‘Imid-ul-Dm, who says in his preface that the root was introduced 
into Persia ‘within our own times*. He maintained that it was 
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a panacea for all diseases due to spleen or yellow bile. For ‘just 
as ice and snow fly before the sun, so do these diseases before the 
China Root*. It is effective, too, in cases of cancer, though he 
admits that he knows of failures, and in the overcoming of addic¬ 
tion to opium. Skin diseases, scabies, baldness of the head, and 
leprosy all yield to the Root. Dropsy, colic and palsies are also 
within the range of its curative powers. 

Above all it was found to be efficacious in the treatment of 
dtishak {the Persian variety of syphilis), now a very widely spread 
disease, According to Qazi bin Kashif-ul-Din Muhammad 
Hamavi Yezdi, a son of a physician to Shah ‘Abbas the Great and 
himself the chief priest of Ispahan, who wrote two handbooks on 
the subject about the year rfijo, China Root was introduced into 
Persia by European doctors in the year 1494, that is the same 
year that dtishak appeared. This I very much doubt, both because 
sarsaparilla is thought not to have been known in Europe before 
the middle of the seventeenth century and because Baha’-ul- 
DouJa, who discussed the treatment of dtishak very thoroughly 
in his Kbuldsat-ui-Tajdrib does not mention the drug. To ‘Imad- 
ul-Din, therefore, may be given the credit of being the first to 
describe it. His pamphlet, called Itisdla-i-Cbtib-i-Cbbti Khurdats or 
‘Pamphlet on the Eating of China Root 1 must have been written 
about T y 50, 

The enthusiasm of the Persian pharmacists for China Root was 
quite equalled by that of their English colleagues. As late as 1870, 
345,000 lb. of sarsaparilla, valued at £26,000 were imported into 
Great Britain, and it was not until 1914 that the General Medical 
Council finally decided to exclude it from the pharmacopoeia as 
being an entirely inert drug. Still in some of the less up-to-date 
chemists’ shops can be seen massive glass-jars in the window, 
proudly labelled ‘Sarsaparilla’, in golden lettering. 

Contemporary with ‘Imad-uI-DIn was another Persian pharma¬ 
cologist who wrote a trearise on the Root. This was Nur UMh 
‘Ala’-ul-Din, who quotes Tmad-ul-Dm as still alive and who is in 
turn quoted by him. And so the subject and the fame of the 
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merits of the Root spread until no writer failed to recommend it. 
With the introduction of the true sarsaparilla it was almost 
abandoned and even the name is not to be found in the twentieth- 
century writers, 

The best known of the pharmacists of the time of Shah ‘Abbas 
is probably Muzaffar bin Muhammad al-Husaym al-Shifi’I* who 
composed a pharmacopoeia which he called after himself, Tibb- 
i-Shjfd’i or ‘Shifa’i's Medicine’. This work was written in ijj6. 
The arrangement of the subject-matter closely resembles the 
works of a]-Ansar!. Drugs are arranged in alphabetical order. 
The main interest of the book Lies not in the book itself, for it 
differs only slightly from its predecessors, but in the fact that it 
formed the foundation of the Pharmacopoeia Persica of Fr. Angelus, 
the first European to make a study of Persian medicine. 

Joseph I.abrosse, bom at Toulouse in i6$6, entered the Order 
of the Discalced Carmelites and took the name in religion of 
Fr. Angel us of St Joseph. In 166 z he left France for Rome, where 
he stayed for nearly two years, studying Arabic. In the winter of 
1664 he reached Ispahan and began to study Persian under a 
Carmelite father of that city. Spurred on by the success of 
another father of the Community, Fr. Matthew, who having a 
considerable knowledge of medicine, used it as a means of 
propagating Christianity, Fr. Angelas determined to add a know¬ 
ledge of medicine to the detailed knowledge that he had now 
acquired of Arabic and Persian. 

I used to consort with Fr. Matthew at Shiraz [he wrote] and envied 
his success, seeing hint baptise under the pretence of administering a 
medicine not only children, but even adults. So I began to study both 
Medicine and Persian. I translated the Aphorisms of Hippocrates into 
that language... .1 read many Arabic and Persian books, above all that 
System of Medicine called the Zakhlra-i- Kh&d shdhi, I visited the 
houses of the learned people of Ispahan and paid hundreds of visits to 
the shops of the druggists, the pharmacists, and the chemists. 

In 1678, Fr. Angdus left the East for his own country and 
in 1680 he published in Paris his Pharmacopoeia Persica* ‘Opus 
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missionariis, mercatoribus, ceterisque regionum orientalium 
lusmtoribus necessatium, nec non Europaeis nationibus perutile* 
as he says on the first page. 

This was not the end of his contributions to our knowledge of 
Persian medicine of his day. Appointed visitor to the Carmelite 
Convent in Amsterdam in i( 5 S i he succeeded in buying the 
oriental type which belonged to the heirs of the Elzevirs. He was 
thus able to publish his Ga^opbylaciumlingmt Persarrm t a dictionary' 
of Persian words translated into Italian, Latin and French. 
It appeared in Amsterdam in 1684. Chardin, who at this time was 
the agent in Holland for the English East India Company, read 
through some of the proofs before the work appeared and very 
highly commended it. Hyde of Queen’s College, Oxford, the 
greatest English orientalist of the seventeenth century, on the 
contrary formed quite a different opinion. ‘It is quite obvious 
from his Persian Gasrophyleciupi^ he wrote, ’where there is such 
a harvest of errors that to correct them all would require another 
volume of equal size. Hardly could a woman have made more 
mistakes in writing than he/ I have more than a suspicion that 
Hyde was animated by an antt-Catholic bias, errors though there 
undoubtedly are, for he had already castigated Fr. Angclus for 
daring to criticize some passages in a Persian translation of the 
New Testament by Walton. 

Although the Ga^pphyiachtm is not exclusively scientific, far 
more attention is paid to medical words than to others. It is 
moreover enriched with interesting little notes about any word 
which seemed useful or unknown to European readers, just like 
Sch I i miner’s Termimiogit of zoo years later. Of dlisbak, for 
example, he writes that the Persian authors call it the French 
Disease. ‘Nay rather it should be called the Persian or Turkish 
Disease, for there is scarcely one person in a thousand who is 
unaffected by it.’ He also states that the medical works most 
commonly read in his day were the Thesaurus of Isma’ll al- 
Jurjani, the Tibb-i-YfmJi t and the Ki/dya-i-ManstirL 

Catholic missions and medicine were closely associated. 
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Fr, Matthew practised among the Persians when he was in 
Shiraz and attended the Dutch traders when he was in Basra. 
Later in India he gained a reputation as a botanist. Another 
Carmelite, Fr. Damian of Lyons, was personal physician to Nadir 
Shah and to s Ali Quit Khan, his cousin, who afterwards ruled 
under the title of ‘Adfl Shah. The Jesuit lay-brother, Bazin, took 
Fr. Damian’s place after his retirement, Fr, Emmanuel after¬ 
wards bishop of Baghdad, and Fr. Leander both served as 
physicians to the Pasha of Baghdad, and in this capacity the 
former was able to obtain privileges for his Order which even 
ambassadors u T onld have had the greatest difficulty in obtaining, 
‘even for a large bribe of money’ he adds. 1 In Tiflis, which then 
belonged to Persia, all the Capuchin Fathers were given the title 
of physician. It is notable, too, that in Baghdad at the close of 
the seventeenth century at the time when the Turkish authorities 
were giving particular trouble to Catholic missions, all the 
Capuchins were compelled to go about the streets dressed as 
doctors of medicine. As late as 1827 the Catholic bishop of 
Baghdad, relating how he was robbed by some wandering 
tribesmen, first remarked on their politeness, for they removed 
his new boots from off his feet without even troubling him to 
dismount. He then adds that when they were about to seize 
a small chest which contained all his valuables, it was saved by a 
bandit calling out that it had best be left alone as it only contained 
medicines. 

At the same time that Fr. Angelus was writing his pharma¬ 
copoeia, another famous monograph on drugs was being com¬ 
posed by the two Mu’mans, father and son. Their combined work 
is known as the Tuhfat-nl-Mu 1 manin or ‘The Gift of the Two 
Mu’mans'. The work was begun by Mir Muhammad Zaman 
Tankabuni; it was completed by his son Muhammad Mu’man 
Husaynf, usually known as Tabib Mu’mana, The book was 
finished in the year 1665 and is dedicated to Shah Sulayman 
Sat a vi. It is a pharmacological treatise based upon earlier works 
1 Chrxm. Cam. in Penh, vo!. 1, p. 620. 
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of Arabic and Indian authorship. It draws its main inspiration 
from the Ikhtiydrdl-i-BadFi. Leclerc, in his Mistake de la Median 
j 4 rabe\ makes a mistake when he states that the book is dedicated 
to an Indian prince. It is on the contrary entirely Persian, It is 
written in Persian, in Persia and for a Persian, Like so many 
other popular works it was lithographed in India before it was 
printed in Persia. It is easily obtainable now both in manuscript 
and in cheap printed editions. It was one of the main sources 
from which Schlimmer drew the information contained in his 
Termimlogft. 

A study of medieval pharmacy is generally considered a sterile 
occupat ion. It is by no means so. Seeing that the whole Persian 
pharmacological system was empirical, I am inclined to believe 
that further study would reveal plants and animal products which 
have escaped modem investigators. The history of the pharmacy 
of stones is far the most exciting part of Persian therapeutics. 
None of the ancient writers could resist the lure of ascribing 
marvellous properties to the strange coloured stones which were 
occasionally discovered. It is difficult to know what to select for 
quotation. There is the stone known as Jamast, found in some 
mines three days’ journey away from Medina. This stone protects 
the wearer from gout and bad dreams and, if set in a cup, is a 
preservative against drunkenness. There is a glass-like stone 
found in the crop of a cock, which will protect the wearer against 
grief and sorrow. Epilepsy can be cured by the Moon-stone, the 
SwaJlow-stone, and a dozen others. The most famous of all and 
the most universal in its potency is surely the Bezoar-stonc, a 
native Persian stone, whose fame spread to Europe and whose 
very name is a corruption of the Persian words bddsyibr or 
antidote. 

The history of the stone is long and glorious. That it was used 
in the East before the preaching of Islam is sure. It is stated that 
it was known to the Hebrew's of ancient times, who termed it 
Bel Zaard or ‘The Master*. The impetus to its general use was 

i Lederc, Hi it. Mid. Arabe t vol. n, p. 530. 
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supplied by the physicians of the Ar abian School. Rhazes 
mentions the stone both in his Cent mens and in the Liber Almatt - 
sorts. An old English translation of this latter passage runs: 

The evill Venoms that doe offendc the heart and woorke their effects, 
O how little profiite doeth any cure prove in them, if the Bezoar be not 
taken, for that doeth resist it. Moreover 1 myself saw that it did resist 
the venome called Napdo, which is the venome that doethe penetrate 
more than al venomes.' 

Haly Abbas speaks about the stone in the Liber Rsgitts and 
Avicenna in the Cotton makes several passing references to its 
efficacy. The first mention of it in European scientific literature 
would appear to be in the work of Avcnzoar, an Arab physician 
of Seville, about the year A.D. 1140, Later Nicholas Monardes 
devoted a long account to the \hrtucs of the stone and recounts 
that one of the Edwards was cured by the use of the stone. 

And a King of England, called Edward, was delivered by means 
thereof from a poisoned mortal! wound that the great Soldanc w ith a 
venomed glaive gave him in a battaife that they fought beyonde the seas 
ncarc to the Ciiy of Aaron. Vvhen hee was almost dead, there was given 
to him the Bczaar Stone by one who was the great maister of the 
Templets, which was an order in those dates of great estimation and 
verie riche.* 

In England the stone was so highly prized that Queen 
Elizabeth carried one set in a ring upon her finger. It figured in 
the London pharmacopoeias from iSig to 1746. As late as 1806 
Fath Alt Shah sent some prized specimens as a present to the 
Emperor Napoleon I. But the emperor threw them with scorn 
into the fire. The stone is still m use in Persia to™day, A fair sized 
stone was once presented to me by a grateful patient; but the 
cupidity of my dispensary' servant overcame his respect for his 
master s goods, and the stone, together with a quantity of saffron 
in which it was carefully preserved, disappeared during one of my 
temporary absences from Teheran, 

1 N. Monardes, Joyful! Ntwtt (trails, J. Frampton), p. 76, 

2 Ibid, p, 8 j. 
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The first Persian monograph to be devoted entirely to the 
subject was again from the pen of ‘Imad-ul-Dm. In his work he 
collected the opinions of all the earlier writers on the subject, so 
that the true stone might be distinguished from the false. For so 
great was the demand and so limited was the supply that a trade 
in the manufacture and sale of spurious srones had arisen. The 
true stone was a calculus lound in the belly of a wild goat that 
inhabited the north-east corner of Persia. The belly must be 
understood to include both stomach and gall bladder; Persian 
writers are themselves undecided which organ was the true source. 
The}' definitely exclude the urinary bladder. Artificial stones were 
an artefact of wax and herbs. Some held that the true Bezoar- 
srone was only to be found in Khorasan. Others even limited the 
area to the district known as Shabankirah, a part of Fars, erected 
into a separate province by the Mongols. 'Imad-ul-Din admits 
that it can be found in other places than these. 

The true Bezoar-stone was black or reddish and weighed any¬ 
thing up to zo misqdh. The false stone was manufactured from lac 
and was often (indistinguishable by the eye. The Persian test to 
distinguish the two was to heat a needle red-hot in a flame and to 
place it on the stone. If the stone is an artefact, as the needle sinks 
in, it will give out a black smoke; if it is a genuine stone, the smoke 
is yellow and the tip of the needle turns yellow too. Schlimmer, 
a Dutchman, writing in 18741 remarks that the Persians of his day 
still regard the Bezoar-stone as their greatest antidote and that 
though Tmad-ul-Din’s method might still he employed to 
distinguish the true from the false, most druggists who were in 
doubt would cut the stone in half. The internal composition 
easily discovered the fraud. 

Another feature which now reappears in medical writers is an 
extensive borrowing from Indian sources. In general I do not 
think that sufficient credit has been given either to the part that 
India played in the moulding of Persian theories of medicine— 
it has been generally assumed, I mean, that all Persian medicine 
is Greek—or to the attempts of the early ‘Abbasids to mould 
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Greek, Sassanian and Indian medicine into a single compre¬ 
hensive system. I have already spoken of the visit of Pcrzoes to 
India in Sassanian times. I have also mentioned the names of one 
or two Indians who were in residence in the court at Baghdad. 
That these were not rare and occasional adventurers is clear from 
the remarks which the author of the Firdnus^ui-Mikff/at makes 
when describing some Indian remedies. For he adds that he had 
collected such treatment of diseases by Indians as were easy and 
well known to the people of his part of the world, He was 
writing in a,d. 850, probably at Merv, Not only their practice 
but also their theory must have been well known in those times, 
Manks had translated an Indian book on poisons into Persian: 
Sanjahl, another Indian, had translated Charaka into Persian 
which had been retranslated into Arabic. 1 

A few decades later the debt to India seems to have been 
forgotten. Avicenna quotes Indian opinions only about the 
toxicity of leeches and only mentions the name of Charaka in 
connection with therapeutics. Rhazcs is equally silent. 

The only work that I know of which makes a serious study of 
Indian medicine is the Firdaus-ul-Flibnat of 'AH ibn Rabban 
al-Tabari, a work on general medicine which he composed for 
his patron the Caliph ai-Mutawakkil, It obtained an immediate 
success and was widely quoted. The text, but not unfortunately 
a translation, has been made available lately by its publication by 
the Sonner Dmckerei of BerJin. Of this work rhe seventh and 
final part concludes with 36 chapters devoted to Indian medicine. 
€ Ali bases his comments not only on Charaka, but he knows and 
uses also the works of Susruta, Nidana and Ashtangahradaya. 

In the Safavid days, the period of the so-called Persian 
renaissance, Indian views and Indian physicians seem to have 
become popular once more. Bahi’-ul-Douk speaks of Indian 
physicians practising in Ray and in Herat and quotes the clinical 
notes of many cases of Indian patients whom he attended in 
Persia. This rapprochement was partly political. The ruler of 
1 LA.U. vol. 11, pp, )i, j), 
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Farghana had been a certain 'Omar Shaykh. who, dying in 1495, 
left a young son gahir-ul-Din Muhammad, suxnamed Bdbur or 
*The Tiger He, after a series of victories and defeats in central 
Asia, finally retired to India where he founded the Moghul 
Dynasty in Delhi. At the capture of Merv, when Shah lsma'il was 
srilJ at the beginning of his career, the sister of Babur fell into his 
hands. He treated her with aJl honour and restored her to her 
brother. Thus early the Moghul emperors were placed under an 
obligation to the Persian shahs. A few years later Humayun, the 
successor of Babur, was driven out of Delhi by an insurrection 
and took refuge at the court of Jahmasp. 

This debt India repaid when she gave asylum to the Persian 
scientists who fled to the Moghul court to avoid the distractions 
and dangers which perpetual internal strife made the lot of all wtho 
had the misfortune to be born in Persia in the seventeenth or 
eighteenth century. Among the more famous of these refugees is 
Ntir-ul-Din Muhammad ‘Abd-UUah bin Hakim 'Ayn-ul-Mulk of 
Shiraz. His best known work is the Alf&^ul-Adriyab or ‘The 
Vocabulary of Drugs’, which he composed in 1628-9 for his 
patron the emperor Shah Jahan of Delhi. It has been frequently 
lithographed and printed and it has the distinction of being, so 
far as I know, the only Persian work on general therapeutics that 
has been translated into English. For India maintained the 
reputation of being the patron of Persian learning by printing in 
Calcutta in 1793 the text of this work and its translation into 
English by Gladwin. 

A mote important work of his is that known as Tibb-i-Ddrd 
Sbikdhi or ‘The Medicine of Darius Shikuh’. This is a gigantic 
work which rivals in quantity, if not in quality, die Canon of 
Avicenna or the Thesaurus of al-jurjani. Darius Shikuh was a 
son of Shah Jahan, who was the heir to the throne until he was 
murdered by his brother Aurungzeeh. The young man had 
scientific tastes and a literary turn of mind. A few years ago it was 
customary to attribute this work to his pen. But apart from the 
improbability that a royal prince would have sufficient medical 
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knowledge to write such a work, a study of the early chapters 
shows that it is to ‘Ayn-ul-Mulk that the authorship must be 
assigned. 

The Tibb-i-Ddra is an interesting work because it is the swan 
song of Persian medicine. It was the last great system of medicine 
to be written in the Persian language. It deserves further study. 
But to examine the text is extremely difficult, for according to 
Fonahn there arc only two manuscripts of the work in existence. 
One is in Paris and one is in Calcutta. Leclerc has summarized 
the former. But his summaries are not to be trusted, for he read 
Persian with difficulty and makes many errors. According to him 
surgery is scarcely discussed in this work; even cataract is here 
treated with drugs. A long chapter on syphilis is of great interest. 1 

Mention too must be made of another physician who left 
Shiraz for the court of Aurungzeeb. This was a certain Muhammad 
Akbar Shah Aizanl, who began to write about iyco and produced 
several works of which the most famous are the Tibb-i-Akbari or 
‘ Akbar’s Medicinethe MJs^dn-t-Tibb or ‘The Scales of Medicine’, 
and the Tibb-ul-Nabbi or ‘Medicine of the Prophet , , to which 
I have already referred. Of Mirza Muhammad ‘Alavj Khan, 
physician to Muhammad Shah of Delhi and later to Nadir Shah. 
I will speak in greater detail when 1 deal with the reign of Nadir. 

Even when the Qajars had restored internal peace to Persia, 
it was left to the printing presses of Calcutta, introduced into 
India jo years before they reached Persia, to keep alive the Arab 
system of medicine when it was dying of inanition in its native 
land. The fanning of the glowing embers was mainly the work 
of the Baptist Press and the Education Press, supported and 
encouraged by the Directors of the East India Company. Among 
their non-scicntific works was Macnaghten’s magnificent edition 
in four volumes of the Arabic text of the Arabian Nights which 
for excellence of print and Arabic lettering is still unsurpassed, 

! Bibliothique Nationals (Pans), no. Suppl, The MS. contains 1711 
folios. The section on syphilis is found on fF. 511 ct stqq. For summary 
of contents see Lcdcrc, Hiii, Med, Arab, voL n > pp* 33,1-4* 
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Among the medical books, in addition to those composed in the 
Moghul court which I have already mentioned, nearly all of 
which were printed in Calcutta, is a very interesting one called 
the Ajiis-ul-Kltisharrabin or ‘Anatomists' Vade Mecum\ This is 
a translation by John Tytlcr of the Company's Medical Service 
into Arabic of Robert Hooper’s - 4 jjato/»j, It was prepared for the 
use of the Mohammedan colleges which were situated within the 
Company’s jurisdiction. The work contains moreover a very 
valuable index of scientific anatomical terms, It was printed in 
1S36. The pity is that 30 years later, when Dr Schlimmer was 
attempting to do almost the same thing for Persia, be seems to 
have been ignorant of the existence of this book. 

In his translation Dr Tytlcr was aided by an Indian doctor 
named Hakim Moulvi ‘Abd-ul-Majld, who was a professor of 
Arabic and physician to the college of the Company in Calcutta. 
To him too Persian medicine is indebted, for he edited and saw 
through the press in 1831 the AJ-Sbarb-ul-Magbnd or ' Cammentatio 
Absolute 1 of Moulana Sack'd al-Kazaruru. This commentary, 
usually known as ‘The Sadidl’, is another commentary on the 
Miijt^-til-Qdnim of Ibn ul-Nafis and thus carries us back to the days 
of Avicenna. He also wrote a commentary on a relatively un¬ 
known Odfiiincbi which has the merit of containing an excellent 
glossary of English equivalents of technical Arabic and Persian 
medical terms. 

About this time there appeared in Europe in epidemic form a 
disease to which was given the name of the shepherd Syphilis. 
Whether it existed in Europe before the siege of Naples in 1493 
Is doubtful. It is certain rhat the form which syphilis now takes 
was unknown before the return of Columbus from America. 
A close study of Persian writings prior to the beginning of the 
sixteenth century shows that it was equally unknown to those 
parts. Attempts have been made to prove that the lesions of this 
disease were described by Avicenna and the writers of classical 
times. There is also the story which Sa'di relates of the king who 
suffered from ‘a terrible disease the nature of which it is not proper 
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to mention’. 1 If this is considered to be syphilis, then the disease 
■was known to the Persians before its introduction into Europe, 
But there is hardly enough evidence in this story to draw such 
a provocative conclusion, The quotations carry no greater con¬ 
viction of the existence of the disease in the East than do similar 
arguments of its existence in the West prior to the discover)- of 
the New World. 

Of the lesions described by the Arabs and Persians of classical 
times, those of the disease, which Galen called Ignis Persian and 
the Persians Nar-i-Fdrsi, bear the closest resemblance to syphilis. 
Unfortunately, it is not certain with what the disease called 
Persian Fire is to be identified. Avicenna describes the disease in 
the fourth book of the Canon, and later writers borrow his account 
without adding any further useful observations. There it is stated 
to have been an irritating, pustular or vesicular eruption, which 
causes a blackening of die tissues around, and which on healing 
leaves a scar similar to the scar of a burn. It is nowhere suggested 
that the sexual organs are the site of election or that sexual 
connection is the normal method of infection. The resemblance 
must have been very close for many Persian observers of the 
early sixteenth century regarded syphilis as a new form of Ignis 
Persicits. I think, however, the medieval translators were correct 
in rendering Igiis Persian as anthrax or carbuncle. 

Modern historians of medicine, while recognizing that syphilis 
is a clinical entity, have tried to show that it existed before 
Fracastoro and others described it. Persian writers, contemporary 
with its appearance in those parts, attempt the opposite. They saw 
a new disease, but refused to admit that it was a new clinical 
entity and attempted to classify it as a novel form of a disease 
which they already knew, Some therefore called it Persian Fire. 
Others identified it with leprosy. Others considered it a form of 
Armenian Sore, thereby linking the disease to the sore which 
Avicenna had called the Balkh Sore. This last is certainly identical 
with cutaneous leishmaniasis. There was also a party which called 
i Sa'di, CuiUsdn, vol. i, tale tz. 
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the new disease the European Small-pox. Finally, that most 
acute of observers Baba’-ul-DouIa recognized it to be a new and 
distinct disease, though also using the phrase European Pox and 
■Arrocnian Sore, gave to it the name of dtishak or the Little 
Burning Disease. Perhaps it is too much to say that he invented 
this name. It would be more correct to say that it is in his book 
that this term first occurs. 

The earliest description of the disease in Europe, which admits 
of no contradiction, is that of Coradinus Gilinus in 1497. His 
account was followed by a host of others, including that of 
Fracastoro in ijjo, who gave to it the name of syphilis. The 
earliest account of tins disease in the East is from the pen 
of B&ha -ul-Doula in ijoi. He states that it first appeared in 
Azerbaijan in the year 149®* From there it spread to Iraq and 
Fars, and by the time that he was writing only three years kter 
it was scattered throughout Persia. What he called dtishak was 
the secondary syphilitic rash. But he also realized that the sore 
throat and the chancre were other manifestations of the same 
disease. He even diagnosed a case of syphilitic diplegia. He 
recognized that the spread of the disease was chiefly by sexual 
intercourse, though he admitted the possibility of infection 
through the body vapours given off in the hot bath. Nor did he 
fail to associate gummata and ulceration with the vanished rash. 

Vv ith regard to treatment he was not very hopeful. 

Anyone afflicted with this disease and wrongly treated may remain 
sick for two, three, four or even more years, though without any sores or 
very few. But, if the rash does not disappear at the time of the final crisis 
and when the body is full of peccant humours and the spots arc many 
and the treatment unsatisfactory', then the patient will very soon die. 

He considers 17 months the normal time before the disease 
matures within the body and therefore treatment should be 
continued for nearly two years. He believes it possible, however, 
for a cure to be affected in Jess time and he states that he himself 
has cured several cases by a prolonged treatment with an electuary 
of mercury. He does not seem, however, to give to mercury the 
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same importance which later writers do. Sarsaparilla was not yet 
Introduced into Persia ; zedoary was at first considered the specific 
for the disease. 

A few vears after appeared another work in which there is a 
discussion of the treatment for chancre. It is notable that the 
Persian phrase used is now naftat-i-farang^yya with the alternative 
title of dbileh-i-farang, that is, European pustule or pox. This work 
appeared in Herat in the year ijn and was called the Jdm?~ul- 
Fan>d*Id or ‘Collection of Benefits 5 . It is easily accessible to those 
who wish to pursue the question further, for an edition litho¬ 
graphed in recent years in Meshed can be picked up in the bazaars 
of Persia and certain parts of it have been translated into English 
by Dr Lichtwardt of the American Mission to Persia and 
published in the Armais of Medical History. 

The author was one Ytisuf bin Muhammad bin Ydsuf, who 
was bom in the reign of Suhin Babur, the first Moghu! emperor, 
and was a secretary to his successor the Sultan Humiyun, who 
reigned from ijjoto ijjfi; His father also was a distinguished 
physician of Herat and composed an invaluable work entitled the 
Bahr-td-Jrm'dhir or jmrdbir-til-Ljighat, that is, ‘Sea of Jewels’ or 
the ‘jewel of Dictionaries’, which he dedicated to Sultan Jalal- 
ul-Din Malik Dinar. It is written partly in Arabic and partly in 
Persian and is a scientific dictionary in explanation of technical, 
medical and botanical terms. Several manuscripts of this work 
exist In European libraries and it has been lithographed in Teheran. 

The son was a more prolific author. He wrote several 
books, most of which have survived. The greater part of these 
writings is in verse, even though their subject is medical. Of his 
non-medical works the best known is the Baddy?-ui-Insht? or the 
‘Glory of Style’, written for his son. Of his strictly medical 
works besides the one I have already mentioned, is the Fand’id- 
ttl-Akhydr or ‘Benefits of the Best’, which he wrote in i joy. His 
poem On the preservation of health appeared in ijjo, and his 
Kiyd^-ui-Adaiya or ‘Gardens of Remedies’ in 1539, both being 
dedicated to his patron. Besides these he wrote an ‘ lldj-ttl-Amrd^ 
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or ‘The Treatment of Diseases’ and the Tibb-i-Ymufi or ‘Thera¬ 
peutics of Joseph’. 

In his chapter on skin eruptions he deals with syphilis at length. 
Ihe symptomatology of the disease he discusses very briefly, only 
saying that the disease shows itself by an eruption on the body 
and by pain in the limbs. His account of the remedies to be 
applied is long and varied. Mercury holds the place of honour. 

Whether Dervish or Shah of his syphilis complains. 

To remove all his sores and cure all his pains 
Give mercury powders or mercury pills 
Or mercury vapour eo relieve all these ills. 

By now this new Frank disease was becoming well known. 
Its inactivity was realized; it was in fact much exaggerated. 
There was a certain amir, Ghiya§-ul-Din Mans dr of Shiraa, who 
so excelled in the science of astrology that Shah Isma'il sent him 
to repair the observatory of KhwajaNasr-ul-Dm Tusi at Meragha. 
He is said to have lived in perpetual fear of a venereal infection 
and In consequence refused even to shake hands with anyone or, 
when politeness admitted of no excuse, would only grasp the 
hand of the other through his sleeve. W hen he was minister, says 
the chronicler of the Absan- ui-Taa'drikb, he relied very' largely 
upon the services of a certain Qazi ‘AJi of Baghdad. One day one 
of his friends told him by way of a joke that the Qazi was infected 
with the new disease. Next day, when Qazi ‘All came to the 
minister for his seal with which to seal certain papers, the amir 
shrank away from him and the practical jokers were delighted to 
see the amir edging away across the room from his astonished 
secretary'. 1 Ghiyas-ul-Dm died in 1J41, but it is not stated whether 
he ultimately contracted the disease of which he was so fearful. 

It was not until 1569 that the first monograph on syphilis 
appeared in the Persian language. This came from the pen of 
Tmad-ul-Dj'n of Shiraz. My' translation of this into English has 
been published by the editor of the Amah of Mttihai History* 

t A Ta&drikh* p. 157. 

x Amah of Mtdfcal Ais/ory r pp + 4 et seq. New York* 1931, 
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A comparison of it with Baha’-ul-Doula’s original account 
shows that from the clinical standpoint Persian physicians had 
made very little progress. The methods of treatment have con¬ 
siderably improved by the insistence on the value of mercury, 
both by internal and external administration. The effect of the 
treatise on a modern reader is marred by the abuse which ‘imdd- 
ul-Din showers upon Baha'-ul-Doula, who, he says, * neglected 
the usual custom of scholars by not enumerating or even men¬ 
tioning signs and symptoms.,, and wrote contrary' to the dignity 
of an author by holding up to ridicule other physicians'. Yet he 
himself unblushinglv plagiarizes Baha’-ul-Douk and quotes as 
his own cases of Bih&'-uI-Doula’s without any acknowledge¬ 
ment. Of the aetiology of the disease he writes: 

Be it known that this disease occasionally results from an infection. 
The commonest source of this infection is sexual intercourse. The next 
commonest is that which results from the hot bathj for in the bath 
vapours, that may be described as noxious, readily escape from the body 
of the infected person and through inhalation or entry into the internal 
or external pores of the body produce a great effect. Should one sit in 
the very place where an infected person has sat, the effect is even 
greater. 

Occasionally an uncovered razor cut off which the scab has been 
scratched, comes in contact with the razor of one infected and then this 
disease results. Although this condition is unlikely, yet it has been seen. 

The disease is not hereditary. If it occurs in a child, the infection is 
accidental and is not to be attributed to a congenital lesion. 

Occasionally infection results from dining in company, and it is milk 
dishes which produce the greatest effect when they are sewed in dinner 
pardes. The virulence is so great in this respect that infect inn can be 
conveyed by a cup or a drinking vessel, the owner of which himself has 
the disease. 

It may be conveyed by clothes, especially trousers and drawers, even 
after they have been washed. Kissing, too, is a source of infection. 

Further on Tmad-ul-Dtn discusses secondary and tertiary 
symptoms. He states that he himself saw a woman with a 
syphilitic sore throat and another one ‘whose feet were useless, 
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like one paralysed’, who was clearly a case ot locomotor ataxia. 
He recognized the chronicity of the disease and stated that ‘one 
overwhelmed by this sickness, even though treated, may remain 
diseased for three or four years or even more'. All this will be 
recognized as a plagiarism of the Khsddsat-ul-Tajdrib. 

Considerably more than half the pamphlet is devoted to the 
treatment of the disease, In addition to the recognized methods 
of sweating, bleeding and dieting, mercury' and sarsaparilla are 
recommended as specific for the disease. 

The best ointment, nay rather a drug to which there is nothing equal, 
is mercury, which alone without other medicaments is enough, and, 
though them should be a thousand other drugs, cannot be replaced. 
The cause of this I will relate later. But of internal drugs, in addition 
to those which produce elimination or balance that I have already 
described, there are two other excellent remedies. One is China Root 
(that is. Sarsaparilla) in various forms, and the other is a drug which 
contains mercury. 

Manuscripts of this work, from which I have so freely quoted, 
exist in the British Museum, in the library of the Bengal Asiatic 
Society in Calcutta, wrongly catalogued as the Qarabddm-i- 
Masumij and a third is in my private collection. 1 

‘Imld-uj-Din Mahmud ibn Mas'tid ibn Mahtntid was bom 
about 151 j. The dates both of his birth and of his death can only 
be deduced from the statements in his own works and in those of 
other writers. Thus, Qazi bin Kishif-uI-Dm Hamavi in his 
pamphlet on the Bczoar-stone states that he made his studies 
under Tmad-uI-Dmj and Hamavi died in 1664. Again, in his 
monograph on the China Root ’Imad-ul-Dln quotes verbatim the 
first eighty lines of Nur Ullah's ■work on the same subject and 
Ntir Utlah in his own work on the China Root quotes Tmad- 
uI-Din with approval. They were therefore contemporary 
writers, Niir Ullah says that he first took up the question of China 
Root in 1J40, Finally, ‘Im£d-uJ-Din himself says that he composed 

1 British Museum Or. MSS. Add. 19,6:9; and Asiatic Society of Bengal, 
no. 13 57, See also (Lucknow, iB8j), vol, tv, p. 5Bo. 
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bis monograph on dtishak in 1569. He must therefore have been 
living during the greater parr of the sixteenth century. 

‘Imad-ul-Din came of a medical family. His father was 
Muhammad Bakr, an oculist, who was attached to the suite of 
Shah ‘Abbas and composed for that sovereign a work on the 
treatment of common eye complaints, which the shah is said to 
have carried with him when he left Ispahan in 1602 to attack 
Tabriz. ‘Imad-ul-Din, when he had finished his studies, was 
attached to the suite of ‘Abd-Ullah Kh an Istajlu, governor of 
Shirvan. For some reason he fell out of favour and was exposed 
for a night on a frozen pond in punishment for some mis¬ 
demeanour. Here he saved his life by liberally dosing himself 
with opium, and from this night’s adventure he contracted the 
habit of taking opium regularly. Ultimately he wrote a book on 
the uses and abuses of opium. Next he is to be found as physician 
attached to the shrine of the Imam Riza at Meshed, and here 
having, as he says, much leisure although lacking books, he 
composed his monograph on dtishak. 

The interval between the death of Tahmasp in 1776 and the 
accession of Shah ‘Abbas the Great in 1587 is famous only for 
disturbance and bloodshed. Haydar, Isma'il and Muhammad 
Khudahanda all in turn occupied the throne for a short time and 
each endeavoured to make his position more secure by murdering 
all possible rivals. Haydar reigned only a few hours. Some say 
that he was drugged and then strangled. Others say that he died 
from an overdose of opium, for he was in the habit of taking 
large quantities of this drug to subdue the pain of a chronic colitis 
from which he suffered. 

Isma'il, after putting to death eight members of his own family 
and seventeen of the leading aristocrats who had the misfortune 
to be in Qazvin at the time, died before he could murder the 
princes who lived in the provinces. Alcohol or opium or excess 
of both caused his premature death, although stories of assassina¬ 
tion were also current. 

Muhammad Khudabanda, the third of Tahmisp’s sons, next 
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ascended the throne. He was forty-five or forty-six when he ca me 
to the throne and was already quite grey. He had a strange 
impediment in his sight so that when he looked down he could 
sec nothing, but when he raised his eyes he could see as well as 
anyone. In spite of these disadvantages his rule was the longest 
of the three brothers and he died a natural death, probably in 
ijSj, What exactly happened after this is obscure. It is generally 
said that his son ‘Abbas (afterwards to be known as ‘Abbas die 
Great) was the virtual ruler of Persia even before his father's 
death and that the statement of Olcarius that Hamza Mirzd, the 
eldest son of Muhammad Khudabanda, succeeded to the throne, 
is an invention. A letter written by Fr. Paul Simon, the first 
leader of the Carmelites in Persia, sent to Rome in 1608, that is, 
only 20 years after the events that he is discussing, would seem 
to show that on the contrary it is Sykes and other modern 
historians who arc at fault, 

Olearius, writing in 1638, says that Hamza Mlrza succeeded 
Muhammad Khudabanda and was very soon assassinated by his 
brother IsmaTl and that Isma'il in turn ruled for some months 
and was then murdered by a barber. Fr. Paul Simon confirms 
this, for he wTOte: 

.The King of Persia is called Shah ‘Abbas. He was the sccond- 
bom. Out of fear of his brother, when his father was dead, he fled into 
Khorasan, where he lived incognito and poorly, like a dervish among the 
Tartars there. Some of the principal lords of Persia, partial to a change, 
offered him the kingdom. They cause his brother (that is, Hamza Mlrza 
or perhaps Isma'll Mirzi] to be killed by a barber, who cut his throat 
while shaving him; and they sent for this king, who with the aid of the 
Tartars subdued many of the provinces which were willing to recognize 
him. To those lords, who had made the plot against his brother, he gave 
the lands and money which be had promised; then at a banquet he asked 
them whether his brother was a good king. They replied: 'Yes/ At 
once he had all of them decapitated, and he laid in ruins the district 
where had been bom the barber who murdered him/ 

1 Tetter no. i)4b of Casa Geatralr^ia of Carnteliit Ordfr in R ami, quoted in 
draft. Car fit. in Persia, voL I, p. 66. 
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It is probably more correct therefore to say that Abbas about 
two years after his father’s death, being then aged twenty-one or 
twenty-two, came to the throne without opposition. He then 
concluded a series of successful campaigns against the Uzbegs 
and thus made secure his position in the East. His war with the 
Turks recovered for him Kurdistan, Baghdad and the Holy 
Places. His frontiers being made sale Shih ‘Abbis now turned 
his attention to the internal affairs of the realm. The capital was 
removed from Qazvin to Ispahan. I he whole country was 
enriched with numerous caravanserais, bridges and hospitals. 
Many of these were built to perpetuate the name of his chief wife. 

It is said that this pious lady herself expended the equivalent of 
nearly half a million pounds sterling in the construction of such 
public buildings. 

In his later years Shah 4 Abbas was filled with jealousy of his 
own children. Of the four who might have succeeded him one 
w'as murdered, one died a natural death, and the other two were 
blinded. Blindness in itself constituted an insuperable bar to 
succession and was inflicted very commonly as deterrent to rival 
princes. It was also used as a method of punishing malefactors. 
In pre-Islamic days the method employed was to heat olive oil 
and pour it while fiercely boiling into the wide-opened eyes. Or 
the eyeballs were pricked with a red-hot needle. In the days of 
the caliphs blindness was caused by passing a red-hot sword blade 
close to the orbit or by the use of a needle or by instilling some 
chronic irritating substance. Samsam-ui-Doula was treated by 
this last method by a certain Muhammad the Bedmaker to satisfy 
the jealousy of one of the Bu way hid amirs. After several weeks 
of such treatment, finding that he was still sensible to light, 
Muhammad ‘cut away the eyes with a lancet'. In the times of the 
Safavids the operation was performed w'ith considerable surgical 
skill. An incision was made down each corner of the eye, the 
lids were then raised, and the eyeball removed by cutting the 
optic nerve and the intrinsic muscles. The execution of possible 
rivals who were still in their infancy, was accomplished by the 
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simple process of forbidding their mothers to give them the 
breast. 

As a result of this inhuman treatment there was no competent 
heir-apparent to succeed Shah ‘Abbds on his death. The first to 
take the vacant place was his grandchild Shah Safi, who lost for 
Persia Hamadan, Tabriz and Baghdad, which again fell into 
Turkish hands. He died prematurely, only 3a years old, when he 
was about to set out to recapture Kandahar which had been 
traitorously handed over by its governor to the Moghul emperor. 
The shah was addicted to opium. According to his medical 
advisers this had set up an excess of cold in his constitution and 
he was advised to counteract it by the use of a sufficiency of 
alcohol. He very willingly followed the prescription of his 
doctors, so that the East India Company Agent reported in his 
Diary, 17 January' 1643: 

We ate advised that Shah SufTe, late king of Persia, being in May last 
advanced as far as Cashone in prosecution of his intendments for 
reducing Candahar to his obedience dyed there unworthily whitest 
overmuch drinking and other ryots hastened his end, 1 

He was succeeded by his son ‘Abbas who restored to some 
extent the prestige which Persia had lost in the previous reign. 
He brought Kandahar back once more to his empire and success¬ 
fully defended his existing frontiers against the Russians and the 
Tartars. Under his rule the Christians received peace and justice, 
and it was a bitter blow for them when he died quite unexpectedly 
one night in the early autumn of 1667. The cause of his premature 
death was said at the time to he syphilis or else an inflammation 
of the throat brought on by excessive drinking. In order to keep 
the news of the death secret as long as possible, the attendant 
eunuchs persuaded the women of the household to suppress all 
outward signs of mourning. At daybreak the two chief ministers 
of state were informed of what had just happened. Unfortunately 

1 Diary of the East India Company. Preserved in the India Office Library. 
Oniy fragments of this diary have been published. 
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at his last gasp ‘Abbas had been heard to whisper: ‘I know that 
you have poisoned me, but you shall drink a good share of the 
poison. For T leave behind me a son who after my death shall 
devour your very hearts.' The two chief ministers saw from these 
words min for themselves and their families; the two attendant 
physicians were no less depressed. In any case these last t' u " J 
could expect nothing less than exile and confiscation of then 
property, for this was the normal reward for unsuccessful court 
physicians. If these words became known, they could hardly 
expect to escape with their lives. 

The late shah left behind him only two sons. The elder, by 
name Safi Mlrza, was already twenty-one and would probably 
find himself in duty bound to avenge his father’s death. The 
younger son, bv name Hamza Mirza, was then only eight years 
old and would be obliged to entrust the rule of the country to a 
recent. It therefore became to the common interest both of the 
ministers and the physicians to set aside the claims of the elder 
son to the throne and to prefer those of the younger. Their lives 
would thus be safe for a space and by the tune the young king 
reached maturity' they could doubtless have made their oun 
position secure. 

‘Abbis at the time of his death was on a hunting expedition in 
Tabaristan. With him was the young prince; the elder was at 
Ispahan. The young child was thus at hand to receive the crown 
which the ministers and physicians wished to settle upon him. 
Nor was it their fault that he failed to receive it, A full conclave 
of grandees on I he following day was won over to their opinion 
by a series of specious arguments. And had it not been for the 
totally unexpected and entirely disinterested speech of a eunuch, 
the throne would have passed without dispute to the younger 
prince. The eunuch, who was tutor to the young Hamza Mirza 
and had therefore much to gain from his accession, yet spoke 
most eloquently in defence of the lawful claim of Safi Mirzl The 
grandees were astonished. Apparently a sense of the injustice 
which they were purposing touched their hearts. For now with 
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an unanimity similar to that which the)' had shown at the first 
voting they cast their votes without exception for the accession 
of Safi Miraa, Thus contrary to the desire of the great majority 
of those present Safi Mirza was elected to be Shah of Persia. 

At once a deputation was named which should proceed to 
Ispahan with the news of the king’s death. The two chief astro¬ 
logers with nine other lords of state formed the commission. 
By dint of hard riding they reached Ispahan seven days after the 
death ot Shah ‘Abbas, At first Safi Mirza refused to sec the com¬ 
missioners, He feared that they had come to put out his eves. At 
last he allowed them to approach him and learnt the astonishing 
news that his father had died suddenly and that he himself was 
advanced from the position of a quasi prisoner to be the absolute 
lord of all Persia. 

To prevent disturbances it was decided that the coronation 
should be pressed on with, all haste, and the astrologers, who had 
accompanied the commission for this very purpose, were now 
consulted about an auspicious hour. They named twenty minutes 
past ten of that same night as the most favourable moment and 
preparations were accordingly made for the immediate coronation 
of the young sovereign. He thus in due legal form ascended the 
throne with the title of Shah Safi II. 

The first orders that the new monarch gave were that he com¬ 
pletely approved of all that had been done since his father’s death. 
To his brother’s plea that he should be allowed to retain his sight, 
he gave no answer. He bade the physicians embalm the body of 
his father and carry it for burial to Qum and that at the same time 
there should be prepared three similar coffins. These were to be 
carried to Ardcbil, Meshed and Kashan without revealing in 
which coffin the body lay. Thus he hoped that no magic or 
enchantment could be practised on the soul of his father. To the 
physicians who had failed to preserve his life, he gave orders that 
they should betake themselves to the palace at Qum which 
adjoins the mosque, and there pray to God the remainder of their 
days for the prosperity of his throne. 
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Safi now began that round of robbery, rape and riot which has 
made his name a by-word even among oriental monaxchs. It was 
not long before his constitution began to show signs of breaking 
down under the stress of continuous dissipation. Whatever 
medicine his doctors provided for him, he took; but it was all of 
no avail. The bolder bade him refrain from wine. Though he 
followed their advice for a few days, it was not long before he was 
drinking deeper than ever. He began to grow pale and anaemic; 
his body imparted its weakness to his mind. It was noted that 
when he rode abroad he wore a handkerchief tied three or four 
times around his neck, which in those times was a sign that a 
person was sick. At last he was unable to ride and was forced to 
travel, like a woman, in a kajdva on a camel. 

His chief physician at last grew terrified that the shah would 
die and that he himself would be forced into exile along with the 
physicians of Shah ‘Abbas. The astrologers added to his fears by 
whispering that they could not find in the king’s horoscope that 
he had more than six years to Jive from the time of his coronation. 
Of these two had already passed. The queen mother refused to 
believe that the fault of the king’s indisposition lay in himself. 
She quarrelled with the physician, accusing him of treason or 
ignorance. The physician at his wit’s end what to do began to lay 
the fault upon the stars, saying that if the king was in a languishing 
condition and could not recover his health, it was because he had 
failed to observe an auspicious hour for his coronation. The 
friends of the physician seized upon this argument and threw all 
the blame upon the astrologers. 

It now became the general opinion of the court that the chief 
astrologer was the cause of the whole of the two years of sickness. 
There was therefore nothing for it but to repeat the ceremony on 
a more auspicious day. Such a day was presently found and Shah 
Safi repeated the whole of the coronation ceremonies. To make 
matters more certain and utterly defeat the misfortunes which had 
dogged him so far, Safi changed his name to Sulayman and hence¬ 
forth became known as Sh&h Sulayman III. 
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The shah seems indeed to have benefited by the second 
ceremony. But his restoration to health was anything but a 
blessing to the country’, His mismanagement of public affairs 
reduced the lot of the common people to misery’ and extreme 
want. Bread was scarce and very expensive; yet the shah lavished 
money on buildings and entertainments. The first to feel the 
wrath of the mob was the chief eunuch of the royal household, 
who was accused of debauching the king with wine, women and 
witchcraft. But the shah espoused his cause and the people had 
to be content with the execution of half a dozen Jew’s who were 
said to be his accessories. A few months later this same eunuch 
fell from favour. One night he was invited to the house of a 
former hakim-bdsbi. When this entertainment came to the ears of 
the shah, he at once sent for the imprudent physician. He, sup¬ 
posing himself to be on the point of reinstatement to office, 
donned his best clothes and made his way cheerfully to the 
palace. On reaching the gate his liver turned to water, for there 
before him was a rope to tie him up. 

In spite of his ill health and all his excesses Shah Sulavman 
reigned for nearly 30 years and died a natural death. According 
to Fr. KrusinskJ, a member of the Society of Jesus at Ispahan 
for many years, the shah was ‘confined to his bed for two whole 
years by a very painful gout during which being shut up W'ithin 
the walls of his harem, none but eunuchs came near his person’, 1 
Sul ay man left two sons capable of succeeding him. One, named 
‘Abbas Mfrza, was physically deformed. His legs were enormously 
bowed and he was flat footed. He was quite without ambition 
and was known in consequence as ‘The Dervish\ He was there¬ 
fore passed over in favour of the other son, Husayn Mind, who 
ascended the throne in 1654 and became know'n to posterity as 
Shah Sultan Husayn. In his days the decadence of the House of 
Safavid reached its limit. It was rare to find him sober, His 
andardn —his collection of women, eunuchs and slaves—assumed 
gigantic proportions. For many years after his death it was 
i Krusinski, Mtmmrs. Quoted In Cbron. Carm, in Persia, vol. I, p. 469. 
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sufficient to say Kizlarun Ili or ‘The Year of the Girls' for every 
Persian to think of 1700. His council of eunuchs, composed of 
blacks and whites, brought a spirit of faction into the very heart 
of the palace. His extravagance of public funds knew' no limit. 
He pulled down the old palace at Ispahan and built a new one 
regardless of cost. Finally, the sudden execution of his chief and 
most faithful minister at the instigation of the muiia-bdsbi and the 
bakiffi-basbi laid the country open to the successful invasion of the 
Afghans. In 1720 came the first invasion which captured Kerman. 
Two years later came the second. After a terrible siege Ispahan 
fell and with it Shah Sultan Husayn, and the Safavid Dynasty 
virtually came to an end. 

For eight years the Afghans remained in Persia. At no time 
was their rule complete. The capture of Shiraz confirmed their 
hold on the south. But, though Qum, Kashan and Qazvin fell 
into their hands, in the north their rule was not undisputed, for 
Tahmasp Mired, a son of Shah Sultan Husayn, assumed his 
father’s office and held his court in Mazandcran. Still further 
north the Russians began to nibble all along the Persian frontier, 
though the only province they occupied was that of Gilan. In the 
west the Turks seized Hamadan and Tabriz, There was therefore 
at this moment no pan mount power in Persia. 

It was not until 1736, the year in which Tahmasp Quit Afshar 
was crowned Shah of Persia under the title of Nadir Shih, that 
Persia was once more a united empire. Nadir was the last of the 
great Asiatic conquerors. Rising from the menial task of guarding 
the flocks, he became successively servant to the local governor, 
governor in place of his master, robber chief, and then general to 
Shah Tahmasp. In this capacity he succeeded in driving out the 
Afghans and beating back the Turks. The return of the Turks and 
their defeat of the shah gave Nadir an excuse for dethroning him. 
Three years later, having again defeated the Turks and having 
driven the Russians out of the Caspian provinces, he assumed the 
throne for himself. 

Nadir Shdh only reigned for 11 years. The first part of his reign 
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was glorious, for it included the capture of Kandahar, the 
successful campaign in India and overthrow of the Moghul 
Empire, and the subjugation ot Khiva and Bukhara. Twice were 
the Turks defeated, and now the Persian Empire again stretched 
from the Gxus in the north to the Indus in rhe south. Bur riches 
and prosperity brought with them no profit for Persia. They did 
but corrupt Nadir and made him a cruel and profligate tyrant. 
His health became deranged. His own physician Fr, Damian oi 
Lyons wrote of him: 1 Ce Roy cstoit incommode d’une intempetie 
chaude du foye et des visceres/ And a little later: ‘Le Roy m’a 
retenu a o pres de luy et, grace a Dieu ie Pay gueri des vapeurs et 
humeurs melancholiques, dont il estoit attaque.’ 1 

On the other hand, India, although the fortunes of battle went 
against her, gained very considerably from the Persian invasion. 
Persian culture, which the Mongols had carried with them 200 
years before, received a fresh breath of life. Persian medicine and 
Persian science were reintroduced. When these were dying in 
their native land, they flourished in the neighbouring kingdom. 
The printing presses of a later generation of Indians did more to 
popularize and make known the scientific achievements of the 
Safavid Persian writers than would have been possible had not 
a victorious campaign carried Persian culture into the capital of 
the Moghul Empire. Through the invasion of Nadir Shah 
Lucknow and Delhi became once more the home of a decadent 
and stifled Arab medicine. 

His murder in 1747 again threw the country into confusion. 
His Afghan bodyguard attempted to avenge his fall, but was 
defeated by the Persian troops and retired to Afghanistan. Shih 
Rukh, a grandson of Nadir Shah, after some fighting finally 
ascended the throne. He was but a child and the position was one 
which even a strongand experienced man might fear to assume. The 
treasury was empty. The cash removed from Delhi was all spent, 
and he was compelled, so it was said at the time, to melt down the 
Peacock Throne to provide metal with which to pay his soldiers, 
i Chrofs. Carat, in Ptrsia y voL i, pp + tioB* Got). 
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Shah Rukh was, of course, not left in undisputed possession, 
He was soon defeated and deprived of his eyes. He was then 
allowed to remain a nominal ruler of Khorasan, while Karim 
Khln-i-Zand. Muhammad Hasan Khan Qajar and Azad, the 
Afghan, fought for the possession of the rest of Persia, Ultimately 
Karim Khan emerged victorious and for 29 years was supreme 
ruler of Persia. He made Shiraz his capital and adorned the city 
with many fine buildings. 

On his death the usual strife broke out. The Qajar claim to the 
throne was again raised, Agha Muhammad being now the 
claimant. The final struggle lay between him and Lutf ‘All Khan, 
a grandson of a brother of Karim Khan. Lutf ‘All was for the 
moment successful and reigned, if indeed such an uncertain and 
disturbed possession of the throne can be called reigning, from 
1786 to 1794. Lutf ‘Ali, although brave, good looking and a 
leader of men, drove many of his supporters away by his over¬ 
bearing and imperious character. After a scries of small victories 
he was besieged in Kerman by Agha Muhammad and yielded only 
when starvation compelled him. He was blinded, taken to Teheran 
and murdered. The women of Kerman were handed over to the 
soldierj'. Of the men 600 were murdered and 20,000 were blinded. 

Among the few who escaped were a son and daughter of Lutf 
‘All. The former was named ‘All Kha n Mlrza and was then a child 
of seven. He was castrated by the orders of Agha Muhammad* 
and was employed when grown up in the seraglio of ‘Abbas 
Mlrza who had married his sister. Kcppel, who met him in India, 
described him as ‘rail and emaciated; his eyes are large and 
black, and his completion is sallow. Though not more than 
thirry-cight years old, he appears double that age, and his voice 
and features so resemble those of a female, that when wrapped 
up in shawls, he might easily be mistaken for an old woman’, 1 

So was founded the Qajar Dynasty. 

1 Kcppel. Perjonai Piarratwt of a Jottmty from India to Eng/and (London, 
1817), vol. i, p. 4. 
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THE EAST INDIA COMPANY IN PERSIA 

I N the year 1611, being the twenty-fourth year of his reign, 
Shah ‘Abbas the Great sent to the court of King James I of 
England, an Englishman as his ambassador. This was the famous 
Robert Shcrley. He was authorized by the shah to offer to the 
English the free and absolute use of two ports in Persia, in 
return for their friendship and their trade. Three years later, a 
Mr Richard Steele succeeded in reaching India by the overland 
route, and related to the British merchants at Surat the enormous 
advantages which he foresaw from the opening up of trade with 
Persia. The offer of Shah‘Abbas was thus unexpectedly seconded. 
Two years later, the Persian section of the East India Company 
was founded by the establishment of factories at Jask and 
Ispahan. 

For the first few years of its existence, the Agency in Persia had 
no regular medical staff. The factories on the coast were probably 
looked after by the surgeons who arrived at rare intervals in 
British ships. To the factory at Ispahan, a Scottish physician was 
attached. This was a certain George Strachan. His life was a 
strange one. In 1602 he was in Rome, where he entered the 
Scots College, but apparently never reached even minor orders. 
A desire to travel took him a few years later to Constantinople, 
From there he passed on to Syria, the Lebanon and Aleppo, 
At this last place, having heard that the amir of ‘Anayza was in 
need of a physician, with the ulterior object of perfecting his 
Arabic, he took service with him, although he was at the moment 
entirely ignorant of medicine. However, he furnished himself 
with some prescriptions from a Flemish doctor, bought a book 
or two and started to practise. He was enormously successful, 
and only with difficulty some three years later did he escape from 
his patron, whose sister he had married. 
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He then made his way via Baghdad to Ispahan, where the 
English had just established a trading house. They, both because 
they feared he would join the Spanish embassy and because they 
needed a medical attendant, engaged him as their linguist and 
surgeon at a salary of twelve tomans a year. 

But he was not happy. He was accused of peculation and even 
of murder, and in August of i6io, he was dismissed from the 
G impany’s service. 

And Strachan out Antichristian Phcsitian, for his ffiaicering, lying, 
dissimulation, inconsdunable stores of purtoynmenr, with his tentar- 
hcxjkes of dec re penniworthes of phisteis and purges, sowing dissention 
in the (factory, his scandalous reports of poyzoning the Company’s 
servants as the late Agent and William Rhyns, his discoucring all the 
passages of our busines to the (fryers in Espahan, through his confession 
and disloyall service to the Company, intercepting of their letters. How 
can he be otherwise, being inarryed to a More in Arabia, from whom he 
too he his runn agate raunge, leaving wvfc and family to prosecute the 
tliveils commission in doing evilli continewaily despizeth his owne 
country, and yts church. And confessed! to haue the dispensation of the 
Pope to dissemble his Religion in all his Pilgrymage. Whose plague 
infection to remove from our ftactory (by irresistible reasons to the 
Agent besides costeth the Company loci, per annum) hath wrought 
him to act the devill, to make a compleace nomber of my cappltad 
Aduersaries. 

Thus wrote Robert Jeffeiis, a factor of the Company at Ispahan. 
The authorities at Surat, however, seem to have taken the side of 
Strachan, and lefferis was dismissed. Strachan was reinstated in 
the following year, although only temporarily. In Ispahan he 
spent his leisure instructing the Carmelite missionaries. ‘The 
Fathers have an Englishman as their teacher of Arabic—a good 
Catholic who had studied in Rome—reading for two hours daily, 
and having conversation one hour', wrote Fr. Prosper in August 
i&ar . 1 

In i6az Strachan was in Gombroon, now known as Bandar 
Abbas, getting ready a house and establishing a factory and 
j Cbron. Carm. in Ptrsiii , vol. 1 , p. 4 $6. 
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waiting to take charge of the silk convoy which was about to 
arrive. Except for the statement that in November of that year 
he suffered from a severe attack of fever and returned to T spa Stan 
and that he was then superseded by a regular medical officer of 
the Companv, history' is silent about the rest of his life. Possibly 
he came back to Europe. Certainly he intended to do so, ibt he 
commissioned Fr. Vincent, a Carmelite father, to take to Rome 
sixty-one of his books written in Arabic, Persian, and Turkish, 
and he promised to pav the cost of their transport as soon as lie 
himself reached Rome. In the archives of the Order is Strachan’s 
will in which he bequeathed these books to the Carmelite Convent 
in Rome, In the Library at Naples there are (or were) several 
manuscripts with their titles inscribed in his handwriting. In the 
British Museum, too, arc to be found translations into Latin in 
the small and neat handwriting of Strachan himself of two Persian 
philosophical works. On the first page of one of these is written: 
‘Universum seu sit Persae vocant Poculum Munch: Opera Georgii 
Strachani Memensis Scoti in Latinum idioma traducta 1634P 1 
This book was discovered not in Europe but in Baghdad, and 
the question of his return to Italy still remains doubtful. 

His religion, his irregular qualifications, and the complaints 
which were lodged against him made it undesirable to retain him 
on the nominal roll of the Company, The minutes of a meeting in 
Sutat, held in March 1621, record that Thomas Quince, who had 
been sent out for service in Surat, ‘though here bee already a 
suffitient surgeon’, was to be dispatched in die following year 
to Persia ‘for cxcuseingc the chardge and supplyinge the place of 
an unnecessairc phisition rher entertai ned 

It is clear that from this time on there was a regular physician 
attached to the factory' at Gombroon, though 1 think that he was 
the only British doctor in Persia. The Company’s agents inland 
were not supplied with medical advisers. Neither was one 
included in the suite of Sir Dodmore Cotton, the first British 
ambassador to the Persian court, who arrived as the representative 
1 British Museum Or. MSS. Add. 77R 63 et seqq. 
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of King Charles 1 in 1616, for Herbert, an attache, has left an 
account of the ambassador’s death at Qazvin and makes no men¬ 
tion of any British physician being in attendance. Later, when 
he himself fell ill, he ‘wanted not the advice and help of the 
Archiater, the King’s doctor; who albeit he was doubtless a very 
skilled physician, yet did me little good, so malignant was my 
distemper; albeit 1 took what he prescribed (part of which I well 
remember were pomegranate pills, barberries, sloes in broth, rice 
and sundry other things) and returned what he expected: so that 
it was hard to judge whether my spirits or gold decayed faster’.* 
He w as ultimately cured by a Tartar woman sen-ant who for her 
fee robbed him while asleep of his clothes and money. 

In 1633 Quince -was succeeded at Gombroon by Constantine 
Young who was hurried out to Persia on account of the excess of 
sickness in the factory. A few years later the factor at Ispahan, 
mindful perhaps of the recent death of the British ambassador, 
appealed for the appointment of a surgeon there too. But the 
president and council at Swaily refused the request, remarking 
that a surgeon was unnecessary as ‘fever and fluxes, both in India 
and Persia, ate most familiarly cured by natives of each or either, 
to u'homc nor nieanes nor skill is wanting’. 

In the autumn of 1660 Young w r as replaced at Gombroon by 
Richard Brough, who did not stay very long, for the Diary records 
that Stephen Flower, the agent in Persia, was accompanied by one 
Thomas Boyce as surgeon, when he travelled up from Gombroon 
to Ispahan in 1668. In this same year the minutes of the court of 
directors record that a Mr Samuel Carlton was entertained as 
surgeon for Persia at a salary' of 43/. a month. He was also 
granted by the same court the sum of £5 to spend upon fresh 
provisions, presumably for the crew of the ship which was to 
earn' him out. Next year his salary was raised to jor, a month. 
But he received no benefit from the rise, for his mother com¬ 
plained to the court of directors at home that it was not being 

t Herbert, ^ Rtiafitn tj stmt Ytaref Travailt 1638 (republished in 
Broadway Traveller series), pp. 208, in. 
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paid to him. A stiff letter was therefore sent in the April of 1674 
to the president at Surat, bidding him sec that the English 
authorities in Persia paid their surgeon in full. 

In 1676, one of the great physicians, whom the Company was 
fortunate enough to employ, was sent out to India. This was John 
Fryer. He was bom about 1650, educated at Trinity College, 
Cambridge, and qualified in 1672, He offered himself almost at 
once to the East India Company and was accepted. 'We have 
emerteyned Mr John Fryer as Chiruigeon for Bombay 1 , wrote 
the directors in London, ‘at fifty shillings per month to commence 
at his arrivcall, and have furnished the Chirurgery Chest now sent 
according to the directions of Mr Ward/ 

When Fryer arrived, he found that he was supernumerary, and 
■was not really required. He was thus easily persuaded by the 
Company's agent of Persia, ‘representing how highly conducive 
to the Company's Interest one of my Profession would be there 
to put in the first few months of his service in the factories of 
Persia instead of in India, 1 

He accordingly sailed on 18 February 1677, in 1 vessel called 
the Sripio African, in the company of a young Franciscan friar, 
who had been almost bled to death by the physicians of Goa in 
their efforts to save his life. On 22 March, the party landed with¬ 
out any misadventures at Gombroon. Here Fryer stayed until the 
heat of the summer forced the agent to seek the cooler hills of the 
central Persian plateau. Fryer was invited to accompany him, and 
the party set out for Ispahan on 28 June. After a shortstop at Shiraz, 
they set out again, and finally reached Ispahan on 7 August, ‘having 
accomplished a tedious Journey in fhe hottest Season of the Year 
over desolate parching Sands and naked Rocks.,. seven hundred 
miles, which we performed in Thirty two Days, abating the Time 
for Refreshment, and One Day for our Excursion to Persepolts’, 
Without any delay, Fryer set out to explore the city. He was 
first attracted by the druggists, who lived around the gate which 
led to the Armenian bazaar. These he found to be ‘aJI Jews, who 
1 Fryer, Voyage, bk. ii. p, 149 and New Account, p, 217 et passim. 


397 


A MEDICAL HISTORY OF PliRSlA 

arc very numerous, and live apart, though their Shops are in 
common with the Natives in the Bazaars, mixed among a Crowd 
of other Tradesmen; who sell by Retail, and pass without any 
Brand, having their Synagogues open every Sabbath-day 1 . Other 
writers have remarked upon the great number of pharmacies 
which abounded in Ispahan in those days. Herbert, who had 
visited the city a few years before Fryer, wrote that there was no 
lack of ‘the knowledge of herbs, drugs, and gums, the My dan in 
Spahawn abounding in singular variety, and than which, no place 
in the world can more aptly be termed a Fanacaea, a Catholicon, 
of herbs, of drugs: a Magazein ’gainst all diseases’. 

Of colleges, mosques and Christian churches Fryer has a lor 
to say, but of hospitals nothing. It is strange that a medical man 
should omit any mention of a side of life which he was so 
particularly well qualified to describe and which he had not failed 
to visit when in Bombay and Goa. It is not as though the great 
hospitals of Persia had fallen into disuse and been allowed to 
tumble down. Fr, Raphael du Mans, who was in Ispahan at the 
time of Flyer’s visit, says that even’ large town had one or two. 
He even mentions the hospital at Ispahan, saying that in his day 
it was a large, square building with a cloister into which all the 
wards, large and windowless rooms, opened. It was not very 
much used, for when he visited it he found there only one 
moribund Indian lying on the floor and in another room a 
solitary madman chained to the wall. It was so unpopular among 
the townsmen that it was referred to in conversation as the 
Dthr-ul-Marg ot House of Death. 

More observant than Fryer, Sir John Chardin writes that when 
he visited Tabriz, he saw three hospitals in the city ‘ very neat and 
well in repair’.* But they contained no inmates and were only 
used as a centre of food distribution for the necessitous. Hence 
they were known by the name of Acb-iucon or‘Place where they 
spend a great deal of Victuals’. Similarly the hospital at Ardebil, 
which adjoined the Great Mosque, was a place ‘where daily they 
i Chardin s TraPils in Pfrjia t p + 354, 
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give food to all those who go there and many gather in pib 
grimages from various parts’, 1 

Of the hospitals of Shiraz, too, Fryer makes no mention. But 
he docs remark that at a little village 20 miles north of Gombroon, 
where there were some natural hot water springs, there were two 
‘handsome hospitals,.. neat and durable works’. These were not 
Persian foundations, but were built one by the Dutch and the 
other by an Indian banker in the service of the Company. Ln his 
later book which he called The New Account , he enlarges on these 
hospitals and on the nature and source of the water. The springs 
were still being used for therapeutic purposes a hundred years 
later, for Dr John Parker, a surgeon of the Company at Gombroon, 
was sufficiently interested to use them and to take some of the 
water back to England. On analysis it was found that sulphur was 
the active principle. 

The president of the Company at Surat having died this mid¬ 
summer and the agent in Persia having been nominated as his 
successor, the sub-agent at Ispahan was compelled to go down to 
Gombroon to take temporary charge of the Agency there. Fryer 
and he, therefore, left Ispahan in January 1678. In their company 
was a French surgeon bound for Bandar-i-Rig, and probably for 
India, At Shiraz the party was joined by a Georgian soldier and 
a French Carmelite friar, who travelled with them the rest of the 
way to Gombroon. Possibly this friar was Ft. Angel us, the 
author of the Pharmacopoeia Persies, for if was in this year that he 
returned to France. 

From January to April Fryer remained in Gombroon. In the 
middle of that month the same ship that carried the new president 
to India returned with the new agent for Persia. This was one 
John Petit, who being none too strong, desired to leave the coast 
and reach Ispahan before the hot weather set in. Within a few 
days. Fryer and the agent set out for the interior. They reached 
Lar on 8 May, and them, most of the company fell sick. The 
Europeans were too prostrate to sit their horses, and were carried 
1 Chnn, Carm. in Persia, vol. t, p. 117- 
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on in litters or in ka/dms. These latter axe pairs of large panniers 
slung on either side of a horse or camd. Adam Odschlager, 
better known as Olearius^ the secretary of the embassy from the 
Duke of Holstein* had a few years before this the misfortune of 
being compelled to travel m the same manner. 4 The Physician 
and my self \ he bewails, * were set in ketzaweha upon the same 
camel, whereby we were put to great inconveniences—one 
proceeding from the violent motion caused by the going of that 
Great Beast which at ever)' step gave us a furious jolt; and the 
other from the insupportable stink of the camels, the infectious 
smell of whom came full into our noses 

The party remained in Shiraz until the end of May* The agent 
then decided to push on to Ispahan, but* at the earnest request of 
a Spanish Carmelite, resident at Shiraz, who had ‘been long 
grieved with a continued Fever and finding no relief from the 
Country Physicians', the agent left Fryer behind to attend to him 
and to the English residents in the city. Scarcely was the Spaniard 
recovered when Fryer himself fell sick. Even before he was 
recovered, he was summoned to treat the governor of the city, 
'a great Saint, because rich and one of Mahomet's kindred'. To 
please the Carmelite and the Armenian Christians, whose welfare 
depended so much upon the favour of the governor, Fryer con¬ 
sented to be carried out to his palace: 

Whereupon my Attendance is engaged, and a Million of Promises, 
could I restore him to his Health, laid down from his Wives, Children, 
and Relations, who all (with the Citizens, as I could hear going along, 
pray to God that the Hack in Fringi, the Frank Doctor, might kill him) 
play'd the Hypocrites, wishing his Death; the first to compleac the 
Expectation of what he might leave them, the other for his being a 
Plague to them; as it proved after his Recovery, for they performed as 
much as he, dismissing me with a Compliment, and no other Reward. 

On 6 July, Fryer was sufficiently recovered to continue his 
journey, and he set out for Ispahan, Again he did not stay long- 
The port of Gombroon required the presence of another English¬ 
man during the ‘time of shipping 1 , and the agent being obliged 
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rn remain in Ispahan, as he had failed as yet to secure an interview 
with the shah. Fryer returned alone to the coast. The news of his 
arrival, as he passed through Shiraz, was at once conveyed to the 
governor, who expressed a desire to have some more of the 
medicine which had effected his cure in the spring. But Fryer, 
having received no fee tor his former services, was not disposed 
to attend him again. He delayed presenting himself until the 
caravan had already left the city, and then made the excuse that 
his servant and his medicine chest were already out of reach. The 
Sayyid, undaunted, replied that lie M ould send a couple of trust¬ 
worthy servants to overtake the caravan at the end of the day’s 
march. With this Fryer took his leave. 

On his return to rhe factor}', most of those present congratulated 
him upon his consultation, and inquired what fee he had received. 
When lie replied that he had received just the same amount for the 
second consultation that he had for the first, one of those present 
remarked that he was lucky to have come with his hat, and not 
to have had that stolen from off his head. The servants of the 
governor did indeed catch him up that evening, but Fryer refused 
to see them, and they returned empty-handed to their master. 

Apparently on reaching Gombroon Fryer fell ill again, for on 
the last day of November he returned to India, 'being forced 
by sickness to leave Persia and thereby becoming destitute of 
employment'. For a short time he remained in Surat, and then 
came back to England. I fere he became an M.D. of his university, 
and in 1697 was elected a Fellow of the Royal Society. What is of 
greater interest is that he published his observations upon the 
internal state of Persia. He discusses the climate, the court, the 
people and their customs. He also devotes a few pages to the 
state of medicine as he found it. Seeing that this is the testimony 
of an eyewitness of a period of which so little is known, 1 think 
that I am justified in quoting in extern0 Fryer’s account:' 

At length ! convert myself to that Noble and Eitcellent Art, so 
beneficial to the Life of Man, Physick; which though it be here in good 
1 Fryer, Voyegt, bfc. iii, p. 94. 
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Repute, yet its Sectators are too much wedded to Antiquity, not being 
at all addicted to find out its Improvement by new Enquiries; wherefore 
they stick to the Arabian Method as devoutly as to the Sacred Tripod, 
which they hold as Infalli ble as of old that Delphic Oracle was accounted. 

On which score Chymistry is hardly embraced; nor to the Patho¬ 
logical part do they think the Anatomical Knife can bring much Profit: 
However, many of them have Wealthy Presents from their Grandees. 

Whoever applies himself to this Profession, takes a Master of that 
Calling, who Instructs him in the Stile and ordinary Characters of 
Medicine; where being thoroughly versed in the Employment, and able 
to sec up for himself, he consults whereabouts the fewest Physicians are 
planted in the City, and the likeliest place to draw Customers to him; 
there he joins an Apothecary to make up his Prescripts, and sells them 
to his Patients, the half of w T hich Gain comes into his Pocket: Thus by 
degrees increasing in Fame, he covets many Students to Read to, who 
are sure to spread abroad his Fame, like so many Speaking trumpets, 
and ate sent about in quest of Prey, to bring in Game like so many 
Decoys, 

But the Bait that takes most, are the Women crying up their Man, 
when he is found to please them by a fair Carriage and voluble Tongue, 
who never leave off till they have rendered him gracious to all their 
Acquaintance; who dock to him in Droves, and are as full of chat as 
a Magpy when she has found an Owl in the Wood at Noon day; nor 
wants he his Lime-twigs for such sort of Birds, by whose frequenting 
he arrives at the top ofhis hopes, and sucks those Riches Galen is said 
to offer his Disciples: Dat Galenus opes. 

But as aU the Eggs laid under one Hen do not always prove, so many 
of this Tribe miss their aim, and after an expcncc of Time and endeavour, 
are forced to fall upon other Trades to get a Lively hood. Here is no 
precedent License of Practising, but it is lawful for anyone to exercise 
this Function who has the impudence to pretend to it. 

The SuffeC retains several in Ordinary, and others in Extraordinary, 
without any Salary; the Chief of whom is called Hakaim Bashee, and 
suffers on his Master’s Death, not only Banishment from Court, but 
Dispoyling of all his Goods, and must acknowledge it a Favour to 
escape with his Life. 

In the matter of their Physick, Extracts, or Essences of Plants, Roots, 
or Minerals, are beyond their Pharmacy; only they use cooling Seeds, 
and medicines of that nature; so that in repelling a Fever, they make but 
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one work of that and the Innate Heat, where most an end both become 
extinguished at once; or at least, the Body is left in that condition, that 
Obstructions or an III Habit succeeds; although I am not ignorant, that 
sometimes alter the greatest Care in Chronical Distempers* such tilings 
will happen, according to the Experience of Hippocrates* yet in Acute 
Distempers so frequently to fall into these Indispositions* I cannot 
excuse the Indiscretion of these Medicasters, whose Patients in 
Suffabaun seldom pass out of this Life by any other way to their 
Graves, 

Besides this Abuse, their Prescriptions are Panctastical, a Salve for 
every Sore* without respect had to difference of Temperament or 
Constitution; nay, even to rhe Distempers themselves; but asking some 
frivolous Questions, viewing the Veins of the I lands and Feet, inspecting 
the Tongue* they write at adventure. The Apothecary dispenses the 
Ingredients into so many Papers* and leaves them to be boiled according 
iij his Directions, and given to the Sick Party at such and such hours of 
such a day* by any good Woman or heedless Servant; who not attending 
the Quantities of the Liquor more than the Qualities of the Ingredients, 
boil more nr less, not as the Exigency either of the Medicines or the 
Patient requires* but as if they were to make Pottage, and give him to 
drink of this heterogenous Broath, sometimes three or four Pints at a 
time; so that if it fails moving the Belly by its excitative Faculty, yet by 
its excessive Dose it makes w T ay for Evacuation: And this they do repeat 
most an end for a Fortnight or Three Weeks together; which if it 
succeed not, another Physician is consulted; for among such store they 
think it hard to miss of a Cure; and in that are so opinionated, that if 
their own Nation cannot give them a Remedy, they think none other 
can, (Though as to Chymrgery they are of another mind* thinking the 
Europeans better at Manual Operation than themselves.) But to 
proceed, being severely handled by one* they fly to another; and he 
from extreme Cold things runs upon the other extreme; so that between 
these two Rocks its no wonder the Patient so often miscarries, and so 
many concurring Causes joined with their Distemper, hurry them to 
another World. 

Rhabarb, Turbith, and Scammony are dreadful to them; but Senna, 
Cassia, Manna, and Turpentine are swallowed without any apprehension 
ol evil. Many of their Physicians insist on diets unusual elsew*hcrc, as 
Goats-flesbj Horses, Asses, and Camels flesh; for which reason they 
have distinct Shambles for the same purpose, 
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Avicen, Averroes, and Rlrasis, are known Authors among them; and 
among the most Learned, Galen and Hippocrates, and some more 
Modern, who have treated of Botany, and Human parts. 

Their Law forbids them to inspect a dead Carkass; they therefore lean 
implicitly on what they find among Ancient Anatomists, and yet think 
themselves at no loss in that Science; whence it is their Practice is lame, 
and their Theory no more than the prating of a Parrot. 

Hence it follows they are imperfect in the Chyrurgeons Art; they can 
tell how to protract slight Wounds into Length of Time, but for things 
of real danger they are to seek which way to handle; especially where 

"Ense reddendum nc pars sincera traharur. 

The knife is used to part the dead, and give 
The Vila! Part occasion to live . 1 

Yet they are bold enough with the Blood, where they command 
Phlebotomy, bleeding like Farriers. 

The Endemia! Diseases of this Country, are Phrensks, Plurisies, 
Peripneumonks, Empycmaes, Catarrhs, distempers of the Eyes; Red 
Gum, which besets our Children in Europe, is pernicious to Old Age 
here; S. Anthony's Fire, or more properly the Persian Fire, impressing 
on the adust Blood the nature of Atrabilc: But the fashionable Malady 
of the Country is a Clap, scarce One in Ten being free from it; which 
the unbounded Liberty of Women, Cheapness of the Commodity, and 
the encouragement of their filthy Law, are main Incentives co. And to 
back this Lewdness, they bring the Example of their Prophet Haly, who 
lying down without a Female Companion* i$ reported to be the Author 
of this doughty Dialogue between the Earth and him, wherein the 
Earth upbraided him by saying* * Whilst you lye on the Ground an 
unfruitful Log, a burthen to my sides, I sweat and labour in producing 
Vegetables, Minerals, and Animals for your use; Why then do you not 
busy yourself in getting Children, to transmit your Offspring to 
Posterin '? 1 Which pleasing Reproof of the Venerable Prophets 
recommending to his easy Disciples, they embrace with both Arms* 
while the Poyson creeps into the Marrow of their Bones, so that they 
are not come to Maturity, before they ate rotten; though by reason of 
the Pureness of the Air, it seldom or never arrives to that height of 
Cruelty as in Europe; inasmuch as when any arc so dealt by it, they 
reproach it with the Frank Disease, Atechequc Fringi* when it breaks 
out into Sores and Ulcers, after it has seized the whole Mass of Blood* 
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and eats them up alive; while they weir theirs dormant almost to 
extreme Old Age* which makes them not much solicitous for Remedy t 
nor are there any who profess its Cure. 

There is another Infirmity' as general almost proceeding from their 
Ceremonial Washing* when they exonerate* too frequent using of Baths, 
which causes a Relaxation of the Muscles of the Anus, whereby the 
great Cut of the Fundament falls down; Most of them by a Fulness of 
Body are subject to Hemorrhoids; but what chiefly vexes them, walking 
or ridingj (putting them into miserable Pain,, and contorted Postures of 
the Back* and whole I runk of the Body), is a Fistula in Ano, which 
they contract from their Athietick Temper, and constant being on 
Horseback i as has been observed not only by Semiertus, but Platerus, 
Fernelius* and others: Nor does it seldom fall out, from their aptness 
to Vencry, and proneness ro make use of Boys* that they are afflicted 
with terrible Mariscae T or swain Piles of several forms, by them called 
Ohne; wherein Worms, as they perswade themselves, are bred, that 
excruciate them with such an Itch as they cannot by* without adding 
Sin to Sin* and therein they report their Cure to be completed« and 
this brings on them a white Leprosy* not incommoding the Body with 
Illness* but disgracing it with Spots in the Face, Arms, Thighs, Breast, 
and other parts about them. Children have frequently Scald Heads, 
which makes them keep dose shaVd. 

The Pkgue has not been known among them this Eighty Years and 
upwards, but the Spotted Fever kills them presently f yet is not con¬ 
tagious: the Bezoax-stooc in this Case is highly approved* 

The Gout afflicts few here, the Pox commonly securing them from 
it; however as painful as that proves to their Bones* or rather Membranes 
surrounding them, they applaud all provocatives in Physick* and will 
purchase them at any Rates; which are sometimes so strong, rhat they 
create a continued Priapism to these Goats and Satyrs, and by the 
Bow s being alw ays bent, are brought to an Inability of reducing them. 

To divert their Care and Labours^ they are great Devourcrs of 
Opium, and Koqucnar (which is Poppy-heads boil’d), which they quaff 
when they have a mind to be merry ; for which reason Hemp is sown 
among our Fens and Fields, so they sow Poppies, and when ripe, make 
incision for the Juice, which gathering, they inspissate, and eat; to do 
which, those unaccustomed adventuring unadvisedly upon too large 
a Dose* instead of the expected effect of cheering the Spirits, chain up 
the Vitals so that they are never loosed more, for they never awake from 
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the Lethargy it intranet: s them in: so chat they begin gradually, and then 
arrive 10 grot Quantities' as from a Grain to half an Ounces without 
any Harm, besides a frolicksome sort of Drunkenness; by means 
whereof, without any other Sustenance, they are qualified to undergo 
great Travels and Hardships: But having once begun, they must 
continue it, or eke they dye; whereby it becomes so necessary, that Lf 
they mis-time themselves, as in their Randan, or on a Journey, they 
often expire for want of it: Yet those that live at this rate are always as 
lean as Skeletons, and seldom themselves; but such is their love towards 
it, that they give themselves up to the study of infatuating themselves 
by all the wavs they can, never smoaking a Pipe without the Leals of 
the intoxicating Bang, and flowers of the same, mixed with their 
Tobacco; besides which, they contrive many more Medicines to put 
a Cheat upon the Pungency of their Cares, and drive Sorrow from their 
Hearts; which indeed diverts them for some few hours, till they return 
with a more fixed Melancholy, burthensome to themselves and others: 
While the Operation of their forced Mirth lasts, they are incapable at 
that time of any Business; Whence they proverbially say, Belque Teriac 
ne resid, to any Trifler, or Fiery Spirit; that the Force of your Treacle 
you have eaten, stilt remains. 

Moreover, they have other Treacles, such as are taken notice to be 
sold in the Markets, by Apulcies, and ihe Circe of Homer, prepared as 
Con nter-Poy sons, which are compounded of Garlicky Mother of Thyme, 
and other Herbs beaten, together: that Rich one made u$c of only by 
Nobles, is adventitious* and is brought by their Merchants from 
Venice, the Poor not being able m go to the Price of such Medicines or 
Physicians as exceed the common Rates; and therefore it is that their 
great Towns and Buxzars are full of Mountebanks, Charmers* and 
Quacksalvers, to gull them of their Cash, 

It is interesting to compare this very satirical account with 
another estimate, also written by an Englishman, but not a 
doctor, just jo years before. 1 

Their physicians are great admirers of Nature [he wrote], doting so 
much thereon as they make that oft-times the first causer which indeed 
is but instrumental or secondary. Moral men they be, humane in 
language and garb, both which beget esteem from all that converse with 

t Herbert A RrJaffon of somt Y tarts TwmU iJSjE (republished So 
Broadway Traveller series), pp. Z44-5. 
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them; and did not avarice (a vice predominating there, and by occasion 
of sickness in me full dearly experimented) and magic studies too far 
sway them, I could value them above the rest. They have degrees 
transcending one another in title as their skill and seniority merits. 
So well as I could apprehend, these are learned in the sciences, and few 
but are philosophers; nevertheless, their libraries are small; their books 
usually Arabic, but choice and useful, commonly such as advance their 
practice and profession^ and in their proper art I perceived that they 
prefer plants and other vegetables before minerals. Some schools 
I visited and observed (as 1 formerly mentioned, near Lar) that, 
according to the old adage necessarium cst silentium ad studk, they 
affect silence, and sitting cross-legged wag their bodies, imagining chat 
such motion advantages study and serves for exercise. The doctors ate 
named hackeems, mulaii in Arabic. But a mountebank or impostor is 
nicknamed Shitan-tabib he, the Devil's Chirurgeon. They are masters 
of much knowledge, and not a little delighted with judicial astrology. 
Many Arabic writers, learned both in natural philosophy and the 
mathematics, have flourished in those parts, most of whose books they 
read, namely Hippocrates, Galen, Aver roes, Atfarabius (al-Faribf), 
Avicenna, Ben Isaac (? Hunayn ibn Ishaq), Abbu Ally, Mahummed 
Abdillah, Ben-Eladib, Abu-Becr (I cannot identify these four), Rhaais, 
Alghaz^allys (al-Ghazalf), and Albu-maaar (Abu Ma 11 shat abBalkhi). 

With the departure of Fry er for India there is again a gap in 
the medical records of the Agency* The factory' Diary contains 
frequent entries of illnesses, deaths, and petitions for sick leave* 
but no doctor is mentioned by name* But from other authorit ies 
it is known that a doctor named Engelbert Kaempfcr was in 
practice for a short time in Gombroon* This man, born in i6ji 
at Lemgo m the county of Lippe* had reached Persia in 1684 in 
the capacity of secretary and physician to the Swedish ambassador 
to the court of Shih Sulayman. On the return of the ambassador 
to Europe Kacmpfer went south and became physician to the 
Dutch fleet in the Persian Gulf- He made Gombroon his head¬ 
quarters and here he stayed until driven out by fever- 

On his return to Europe he published his impressions of Persia 
in a work which he called Anmnitatum exofitarumpiitk&fbymo- 
midicarum fasciculi V qmbus cmtintnttir varim rtktioms % obsenatmes 
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et descriptioms rerum perskatim it sdterims Asiae mult a attentions in 
peregpinatimibus per mmrsum Qrmtm collectae. An interesting 
sidelight is thrown upon the origin of this work by a manuscript 
now kept in the British Museum, 1 It is entitled Descriptio Perstae 
communicate Dno, Etigelberts Kaempfero, Ispanae 1684, cum gram- 
mat tea linguae turckae* At the beginning of the description of 
Persia i$ found a dedication which runs: ‘In obsequium clarissimi 
vixi et Domini Engelbert i Kempfer, medici peritissimi nccnon 
ejusdem iidelissimi amici D.D. pristaue. In Hi span., Persidis 
regia, 22 Sept. 1684, HumiJlimus servuius Raphael du Mans 
resident iac nostiac 38 anno.’ Fr. Raphael was the superior of the 
Capuchin Mission in Ispahan whose work Ejfat dt la Perse en 
1660 I have had to quote more than once. 

The next mention of any Englishman practising in Persia, that 
I have been able to discover, occurs in the Gombroon Diary tor 
ryay, A certain doctor, Anthony Forbes, was now in charge of 
the health of the factory. By this time a small hospital had been 
built upon which there was a monthly expenditure of 160 shah is. 
As the expenses of the house amounted to 5487 shah is a month the 
treatment provided for the sick can scarcely have been lavish. The 
scandal of the high cost of Jiving was apparently realized by the 
aut [torities in India, for a few months later a command to reduce it 
was received. The doctor was one of the few who thereby suffered. 

It being now near the end of the month and the chief for sundry good 
reasons inclinable to brake off the continuance of the Publick Table the 
principall motive inducing him to it being a fetter he had the honour 
to receive from the Honourable the Resident of Bengali Palley wherein 
he is pleased to recommend the same to him and having observed that 
the monthly cspcc. thereof to all ways exceed the stated allowance wh. 
he and Council! thought tit in their commands to Fort St George Palley 
to reduce it to and most of the Gentlemen (except Mr May, the Doctor, 
and Mr Pack) frequently absenting themselves from it He directed the 
Steward to signilie to those Gentlemen that it would not be continued 
longer than the last day of the month when they were to provide for 
themselves on the allowance of thirty rupees per month Diet money. 

1 British Museum, Sloane Collection, no, 2908. 
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The spirit of economy which the directors> both in India and 
in London, were continually urging upon the factors in the 
Persian Gulf, appeared at its worst in the treatment of their sick, 
and in the meanness of the hospital allowance. A letter from 
Dr Forbes to the supervisor runs : 

Pursuant to your order I have examined ye chests of Physic that came 
by ye Fort St George Galley and was much surprised eo find most of it 
useless all ye Elect. Pills, Vol, Sp. <k Salts being cjuite dry'd up and 
perfectly mouldy. The Velars. without any manner of smell the corks 
being entirely rotted all ye roots herbs & seeds being in ye same 
condition, only some few emollient oils and other chemical! prepara¬ 
tions yt. are any ways serviceable, sevl. other medidnes being only such 
as arc the reall produce of this country, as senna, roses, bole. Dragons 
Blood likewise several seeds as anise cummin &c: all ye medicines in 
gcnl r being very old, so that wc are now under the greatest straits 
imaginable, as there is many of the Garrison very UL 

Again two years later occurs the entry: 

Gombroon Friday December 13th. 1728 

The Doctor representing to us thac he wanted spirits for sundry uses 
in the Hospital ordered the Linguist to deliver him a chest of Persian 
Brandy for that purpose. 

Apparently the doctor was sometimes compelled to purchase 
the necessary drugs out of his own pocket, for the following 
entry occurs, dated Gombroon, July 1730: 

Mr Tomlin our Surgeon gives in a petition to us complaining that 
Mr Clift has not paid him for sundry Medicines used in the Hospliall &c 
charged in his stewards accots. to the amount of 1617 in Match and 
April and Mr Clift being now become bankrupt & not in a condition 
to pay him J humbly prays his case may be taken into consideration, 
he reimbursed said sum as he objected against Mr Clift for a Paymaster 
before he delivered in the Vouchers of bis accounts, & as the surgeon 
did actually apply to the Chief before either of those months accounts 
were made up tx. desired they might be pass'd singly 8 c the amt. paid 
to him declarg, he would not accept Mr Gift as a Paymaster, 8 c the 
Medidnes etc. having been used for the Company's servants &c soldiery 
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it appears to us seasonable that the surgeon should be reimbursed what 
he has expended on that account, agreed therefore that the Broker 
discharge the same and that the Accompc. debt Mr Clift for it. 

By 1754 the meanness of the Company had reached such a 
pitch that all the officers were compelled to protest. The minutes 
of December of that year contain the detailed protest of the chief 
of each department. The general price of living in Persia had 
apparently risen, for the prices of wheat, butter and oil show 
large increases. Under the heading of Hospital and Medicines, 
the doctor wrote: 

This depends on ye supplies from B.bay wch. has lately been so 
neglected that wee have not had any good or proper medicines in the 
Factory for the whole season particularly Bark and every' man in the 
Factory sick of Feavers but have been obliged to purchase them from 
the Dutch and Eur. ships at Extravagant rates not withstanding wch. 
these Articles have not exceeded above per mensem ioq. 

Life was very thrilling and very' vivid in those parts and in 
those days. Apart from the purely technical details of the price 
of various bales of merchandise and the methods of disposing 
of the stock, the greater part of the minutes of the monthly 
transactions of the Agency at Gombroon is taken up with detailed 
accounts of fighting against marauding Arabs and hostile Persians, 
intrigues against the Dutch, and diplomatic missions to the 
Persian court to secure some trade advantage. 

Occasionally the fighting came very near their headquarters. 
For instance, in October 1753 the ‘BaHooches 1 attacked the town 
of Gombroon in such overwhelming force that the English and 
Dutch joined up in order to hold the town for their companies. 
In the fighting the British doctor was killed. 

Monday October 8th. About four this afternoon Doctor Tomlin 
dyed and was buryd in the Armenian Church Yard—it not being safe 
to venture to carry him without the Town wall. 

That month the hospital expenses rose to the unprecedented 
figure of 977 shahis. 
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Dr Tomlin was succeeded by a Dr Patrick Oliphant, who on 
the pay list ranked second to the agent. The European staff at 
that time quartered in Gombroon consisted of an agent who, 
although a young man be ween 30 and 40 years of age, was in 
control of alt the trading stations of Persia, the Gulf and Mesopo¬ 
tamia. He received a salary’ of £1 jo per annum. Second to him 
came the doctor with a salary of £60 per annum. Then came the 
senior and junior merchants who received respectively £40 and 
£30. The two junior civilians, called factor and waiter, received 
respectively £15 and a year. To protect the Gombroon factory 
against robbers, the Afghans and Arab pirates, the Company kept 
in barracks within the factor}' an ensign, two sergeants, one 
corporal, one drummer, twenty-nine British private soldiers and 
twenty sepoy s. This was the total of the Company’s servants, 
exclusive of the Persian staff for whom the surgeon was responsible. 
In his spate time he was allowed to treat those outside the factory. 
His collection of his fees from these outside persons was difficult 
and again and again the Company, realizing the value of such 
work, made good to him his bad debts. 

Our Doctor having several times mentioned the trouble he has been 
at in attending the People in Government especially in the time of 
Tockey Caun and having allways Expended his own Medicines humbly 
requests we will take the same under our Consideration, and as we ate 
sensible what bad Pay Masters the Gentlemen in Government ate upon 
all Occasions Agreed that we allow 7 him the sum of four thousand 
shahis which he seems satisfied with out of the Cash and entered 
accordingly. 

Although all the records seem to show that only one surgeon 
was supplied for the whole of Persia, yet it is clear that other 
physicians were sometimes available who must have been either 
surgeons to ships or adventurers. For when the agent went on 
tour he took his medical adviser with him and a locum tenens 
attended to the needs of the factory. 

April ijth 1734. The Agent having been dangerously ill for some 
months past and the Heats coming on apace. He finds himself to grow 
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worse Sc is so faint and weak, the Doctor declares he should despair of 
his life, if he continued here. The Agent therefore set out this day, to 
retire into a cool climate,.,. Doctor Oliphant, Mr Smith St Mr Savage 
attended the Agent. 

In the winter of the nest year the agent made another tour* this 
time to Baghdad, in order to stimulate trade and correct abuses. 
On his return he wrote to Bombay to complain that he was out 
of pocket on the trip and to ask for a special ‘allowance for a 
Doctor’ because Dr Oliphant had accompanied him again. The 
following entry occurs in the balance sheet for that year: 

Doctor Russell as a Gratuity for staying at Gombroon till the return 
of Doctor Oliphant from up-country with the Agent 3,000 shahis. 

In the year 1738 occurs a very Interesting entry in the Diary, 
for it may be the earliest reference to the crippling effect of plague 
in the Gulf which was henceforth to play such an important part 
in the relations of Persia with India and Europe. 

February 173 S. Monsieur Vigoreux Commander of this Ship gives a 
miserable account of Bussorah, half of the inhabitants being carried off 
by the late sickness and no manner of trade stirring. 

In the spring of this year Dr Oliphant, complaining of‘having 
served the Hon, Company hve years in Persia & being reduced 
by many sicknesses to a very bad state of health, desires that Wc 
will give hint leave to go up to Bussorah on the Expedition... 
with his request to be relieved’. He obtained leave to accompany 
the expedition, but apparently was not allowed to return from 
there to England, because four years later he was being employed 
on a mission to Mosul. 

His resignation of his post at Gombroon was, however, 
accepted and a Mr John Rose was appointed in his place. He did 
not serve the Company long in this capacity for on the morning 
of 28 October 1740 he died of a ‘Putrid continual Fever’, 

In the following year Robert Herriot was appointed surgeon 
to Gombroon and again a severe epidemic, almost certainly cither 
plague or cholera, broke our. 


412 


THE EAST INDIA COMPANY IN PERSIA 

June yih 1741* News is come from Cong of a pestilential sickness 
having raged there to such a degree that there were hardly found people 
in Health sufficient to bury those that died, amounting as some say to 
forty & fifty a day* 

The Diary relates that so fever-stricken was Gombroon in the 
year 1743 that after the death of Mr Hugh Bidwcll ‘of a Bilious 
Fever after an illness of Five Days' there was no European 
civilian left alive in Gombroon excepting the agent himself. 
In the autumn the ensign died ‘after a fever of three days*. In the 
winter the sergeant went off his head and shot himself. The 
surgeon performed the necropsy. 

I was yesterday between three and four of the dock in the morning 
called up to see our Sergeant George Batterson who I was told had shot 
himself I found him upon his cot, lying upon his back speechless and 
deprived of all sense and motion only breathing short and seemingly 
with difficulty, his Pulse hardly perceiveablc, I found a large space upon 
the right side about the cartilages and anterior ends of the short ribs 
next to his stomaefc and also a little below the Cartilages upon his Belly 
very black and scorched with Gun powder,, and a round wound in the 
middle of the bkek space like unto a gunshot wound entering his body, 
grasing upon the Inferior Edges of the Cartilages and about the region 
of the Liver. I also found near the Spine of the Back another wound 
answering to the former almost in a Direct line thro* the Cavity of the 
BellyCv My information from the Corporal and Sentinel that immediately 
before I was called they heard the Report of a Pistol and found his shirt 
burning upon his body and likewise the condition of both wounds 
makes me of opinion chat they were at that time received from a bullet 
and the Cause of his Death and by all Circumstances it appeared he 
must have fired the Pistol himself. All which I certify to be true* 
In testimony whereof I have signed the present Report. 

Robert Herriot 

During the past 10 years Persia had been through the throes of 
the Afghan invasion * as I have related elsewhere, and was now 
groaning under the tyrannical rule of Nadir Quli Shift* Naturally 
the Diary of the Gombroon factory could not keep silent about 
the rumours which reached the town. Within a few years of his 




A il EPICAL HI STOUT OF PERSIA 

ascending the thtone people began to talk of his cruelties and his 
desire to obliterate all reminders of the past greatness of Persia. 
He was said ro have given orders that all the remains of the works 
of Shah 'Abbas the Great should be destroyed. On his return 
from India in 1739 stories of wholesale murders and impossible 
demands began to become current talk. The rewards of the Indian 
campaign were squandered upon dancing girls and, when his 
treasury was exhausted, he called upon his Persian subjects to 
supply him with funds. His conduct, of course, gave rise to a 
general discontent throughout the land. At first, however, his 
power was so absolute and the fear of his name so great that he 
could crush all opposition. 

October 8 th 1742, Was brought in to Town upon a Camel a person who 
from a Travelling Dervize took upon himself the title of Shaw Ihmael 
pretending he was of the late Royal Family & got a tew people to join, 
him at Coghilloe a place near this Government, but was quickly over¬ 
taken in his Grandeur & been made to pay for his Presumption with the 
Loss of his Eyes as well as his Followers with their Lives. He is brought 
hither 'tis said to be kept a Prisoner in Ormuze Castle. This is the only 
instance of a Competitor Shaw Nadir has met with since his Usurpation. 

An attempt upon his life caused the shah to suspect that his 
son Riza Quli Mirza aimed at assuming the crown in his place. 
Whether his suspicions were justified or not is unknown. Both 
Br, Bazin, the Jesuit, and Dr I.erch, a German physician attached 
to a Russian diplomatic mission, believed in the prince’s innocence. 
Certain it is that he had put to death TahmAsp the ex-shah 
(although according to some authorities even in this he did not 
act upon his own initiative but under orders from his father), and 
had afterwards set himself up in Meshed in regal state. 

January 4th 1743, The Agent had a letter from the Linguist at 
Spahaun, who gives a very Extraordinary piece of News of the King 
having punished his eldest son (the same who governed as Vice Roy 
while he was in India) with the Joss of his Eyes and cutting off his Feet 
for that he had killed Shaw Thomas who he said was their King & 
Master and the Occasion of their Grandeur & furthermore had lately 
attempted his (the King’s) Life. 
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It has been remarked that Nadir's outbursts of sadism corre¬ 
sponded very closely with his physical state of health and it is 
suggested that had his regular medical attendant been available, 
his mental health would never have been such as to allow him to 
commit t his crowning act of cruelty. During his youth and middle 
age Nadir had enjoyed good health. But in later life having lost 
ail his double teeth he seldom ate food that required mastication 
and was in the habit of swallowing without chewing. This set up 
a gastritis. The symptoms which contemporary writers describe, 
suggest that a gastric ulcer, or even a cancer, supervened. 1 
During his attack on Delhi his feet began to swell. Nadir was so 
alarmed at this that he summoned to his presence Mlrza 
Muhammad Hashim £ Alavj Kh an, the physician-in-chief to 
Muhammad Shah, the emperor of Delhi. 

It is impossible to pass over ‘Alavi Khin without a little more 
notice, for he is one of the great physicians of this decadent 
period. His personality and his attainments recall most forcibly 
the famous physicians of the Golden Age of Baghdad. His grand¬ 
father had been a physician and practised in Shiraz. Here he 
gained considerable fame in more than one line. He was a teacher 
of renown and reckoned among his pupils Shaykh Muhammad 
Husayn Hakirn-ul-Mumilik (who was even better known as a 
poet under the pen-name of Shuharat), Muhammad Isrm'il (who 
settled near Agra and hence became known as Akbarabadi), and 
many others whose names it would be tedious to mention. He 
was also famous as a surgeon, as a penman and as a poet. When 
declaiming his poems in the coffee-house he would assume the 
dress of a qaiandar or ascetic and hence he is sometimes styled 
Mlrza HadJ Qalandori, 

Mirza Had! died in and was buried at Shiraz. He left 
behind him two sons. Both became doctors. The younger 
apparently remained in Persia and wrote a commentary on the 

i Bazin, L tines iLdifurntti et Cwitttsts (Paris, 1780). Dr Cook states 
definitely that Fr. Damian cured Nadir of an ulcer. Vpjngti and 1 raPtlt 
(Edinburgh, 1770), vol. ti, p.411. 
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Odminchi and another work called Msjmd~ui-Javdmf > or ‘Col lectio 
Collcctorum V The elder having made his studies under his father 
left for India in 1699, being ( hen $4 years of age. He dearly had 
influence, for he was at once presented to Aurungzecb, the 
emperor of Delhi, and was given a post on the staff of his son. 
Here he married the daughter of another Persian doctor who had 
settled in India. In the following reign he was given the title of 
‘Alavf Khan, and when Muhammad Shah came to the throne he 
was given the further title of Mu‘tamid-uI-Maluk or ‘The Trusted 
Servant of Kings ’ and a salary of Rs. 5000 a month. 

Such w r as the man to whom Nadir turned. His choice was 
justified, for in a short time he found his symptoms relieved. 
Having got thus far 'Alavi Khan attempted to go further and 
administered to the shah good advice as well as good medicine. 
This recalls the days of Sinan and Bachkam. So successful was he 
that ‘by a proper medical treatment the shah’s disposition was so 
much improved that for a fortnight together he would nor order 
the discipline of the stick, much less command ant' one to be 
deprived of his eyes or life’, 

‘Alavi Khan had only accepted office under Nadir Shah on 
condition that he should ultimately be allowed to leave his service 
in order to make the pilgrimage to Mecca. He accompanied him 
on the return journey from India to Persia and when he reached 
Qazvin two years later, he claimed the fulfilment of the promise. 
Nadir allowed him to go and from that moment his health began 
to deteriorate once again. Distrusting even more than before his 
Persian medical advisers he persuaded Fr. Damian of Lyons, the 
Capuchin, to replace 'Alavi Khan. 

Fr, Damian did his best for five years. But his real interest was 
not in medicine and he was in no sense a fitting successor to 
‘Alavi Khan. He was eager to return to the evangelizing of 
Persia, the work for which he had left France. So the shah was 

r Fonahn in Ouilltuhmde d. Per. Med. (Copenhagen, 1910) summarizes this 
work. But he is wrong in saying that it is founded on the author’s great- 
unde. Surely his famous elder brother is his chief authority. 
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toiced again to look tor another doctor to whom he could entrust 
himself, I here can have been no European doctor resident in the 
capital. For had there been. Nadir would certainly have selected 
him. The Russian minister was the only diplomat in permanent 
residence there and as Nadir apparently made no request to the 
Legation, there cannot even have been a qualified Russian doctor 
there. However, the mission which arrived under Prince Golitzin 
in 1734 had two medical men on its cadre. These were Dr Schncse 
and Dr Letch. Prince Golitain stayed in Persia only one year and 
returned to Russia with his entire suite. Dr Lcrch returned with 
the second mission of Prince Golitzin, accompanied by the English 
doctor John Cook. They reached Resht in April 1747. They 
were still on the road when news of the murder of Nadir was 
announced to the ambassador, who promptly returned to Russia, 

In despair of securing the services of a doctor already in his 
capital Nadir turned to the English factor at Ispahan, who 
reported to his superiors that he had done his best to fill the gap. 

June z6th 1746. The King having sent to this place for two Doctors, 
one European and the other Armenian, and the Linguist's Father having 
been a doctor and a European, the People in Government imagined 
him sufficiently quallifyed for the design, and tho* their endeavours had 
not in the least been wanting to prevent his going, yet a Denial might 
have been of ill Consequence & he was accordingly to set out in a few 
days and that his stay might be as short as possible in the Camp, the 
Resident had wrote letters to the Head People about his Majesty, whose 
indisposition was so much, that he was obliged to be carried in a 
Palknquccn. 

On 28 October 1746 the authorities at Gombroon received 
another letter from Ispahan, written a month before, in which it 
was stated that 

they advise the return of their Linguist from the Camp where he had 
met with a favourable reception the King ordering him a Tent near his 
own & Servants to attend him, and all the Enquiry he made was to 
know the quantity and the quality' of spiritous Liquors proper for him 
to drink and in what manner we used them which the Linguist to the 
best of his judgement informed and he seemed satisfied. 
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His Majesty had been pleased to receive a Petition from us and 
returning favourable answer with a Rogon exempting the Ho, Company 
from the Duty Goods pay on going into any Town Road Custom and 
Ravage throughout the whole Kingdom* tho the Customs Master 
endeavours had not been wanting to prevent our success having 
offered one hundred lumans to obstruct its passing through the several 
offices* and for this purpose the linguist had been obliged to disburse 
two thousand nine hundred sixty shahees which was impossible to be 
avoided where no business was carried on without expectations of 
Gain tho* this they hoped would be made up by the Benefit 8 c Credit 
it ’would be to the Honourable Company and his Majesty being 
timorous of his own Doctors had seat a Rogon for a European to go 
to the Camp which could it be done he would be well rewarded and 
in great favour with his Majesty* 

The linguist thus sent to serve the shah must have been, 
I thinly Joseph Hermet* He was the elder of two sons of a French 
doctor, who had married and died in Persia. 1 With his efforts in 
a medical role the Honourable Company were well satisfied and 
they voted him a robe of honour as an outward token of their 
appreciation of what he had done for them. And yet, even though 
the king himself asked for a physician to be attached to his person, 
they still failed to realize how greatly it would be to their interests 
to comply. 

His Majesty having wrote to us to Provide and send a Doctor to the 
Camp, which at present is out of our power though were it otherwise 
it might be of infinite service to us in getting renewall of our former 
Grant5, Mr Savage proposes writing a petition acquainting his Majesty 
out Endeavour shall not be wanting to comply with his Orders and at 
the same time entreat his Majestys countenance in carrying on our Ho. 
Masrers affairs in his kingdom and it is Agreed that we likewise mention 
this in our advises to Messrs Peirson and Blandy and in case a person 
can be got at Spahaun to undertake such an Expedition that we 
permitt of their sending him to the Gamp as we judge privileges might 
be got by this means without putting the Ho. Company to any great 
Expence. 

1 Bazin, Lcttret voL TV, p. 377. 
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In spite of the linguist's efforts the king's illness continued 
His native physicians advised him to stay in Ispahan and to take 
a course of infusion of China Root. But this did not help very 
much. Next Nadir turned to the Dutch factory, but they were 
equally unable to provide him with the European physician whom 
he demanded. By chance there arrived at this moment a Jesuit 
lay-brother, named Bazin. Him the English Company persuaded 
to transfer his sendees to the court of Nadir Shah instead of looking 
after the missionaries. 

The spelling of the name of this Jesuit physician varies with 
different authors. The standard work on the Jesuit Order (Catalogue 
de la Compagnie de Jesus, by Frs, Augustin and Aloys de Backer, 
vol. i, p. 1069, Paris, 1890) spells it as I do, I consider this the best 
authority. A recently published work on the Carmelites in Persia 
{A. Chronicle of the Carmelites in Persia , pp, 6 3 1 et seq., London, 
1939), a work based entirely on contemporary" sources, invariably 
inserts an r and calls him Brazin. In the Leffrts ^Jifantes, vol. iv, 
pp. 277-333, Paris, 1780, there ate two letters from the brother 
himself. Here too the name is without the r. Dr Lockhart in his 
Nadir Shah (London, 1938) also spells the name without any r, 
but he is probably following the Catalogue. He is wrong in styling 
him Pere, for he was never anything more than a lay-brother. 

The Catalogue gives the following details of his life. He was 
born 24 May 1712; left France for Persia 1735; went to China 
1767; and died in Pekin 1 j March 1774. 

In a letter to his superiors Bazin described his first physical 
examination of the shall. He announced to his royal patient that 
his case was not hopeless, but that he required two months in 
which to prepare the necessary’ remedies. Nidir gave him 30 days. 
In spite of the jealousy of the Persian physicians and the accusa¬ 
tions that they" made against him, Bazin was as successful as 
*AlavI Kha n. In consequence the shah was able to throw off his 
illness and carry’ out during the winter the tour that he had 
planned for the autumn. But his recovery left him more cruel and 
more rapacious than ever. 
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March 22 1747. A Chappar arrived this day from Carmcnia who says 
his Majesty has left that place seven days and is to go by way of the 
Desert to Mushat. He has killed and blinded a great number of people 
whose only fault was not having money to pay the Exorbitant sums put 
upon them; they sold their Wives and Children to the Tartar soldiers 
for five and six rupees each which somebody acquainted the King of, 
but his answer was he was surprised they bote so great a price. 

At Meshed his cruelties seem almost incredible. 

The most unheard of and extraordinary cruelties that the King has 
been guilty of them, has put an entire stop to all Trade and nothing is 
done but collection of money for him which the Callcntars are very 
severe in burning women on their breasts to make them confess their 
husbands* Wealth and at last selling them and their children to the 
Tartars who now make a trade of it; the City is much worse now than 
when it was besieged by the Afghoons nine months. 

Most fortunately the Company had an English representative 
at Kerman during the time of the shah’s visit, a Mr Danvers 
Graves. He has left a vivid record of the shah’s activities there, 
of his meeting with the new French doctor, and of an audience 
with the shah himself. It was on 27 February 1747 that Nadir 
reached Kerman. Two days later Br. Bazin called on Mr Graves, 

March 2nd 1747, Last night had a visit from Fryar Bazin, who 
attends the King as Physician, he has given his Majesty Physick ten ox 
twelve days and says he is much better, but the poor man is in a 
precarious station, as the Persians who attended before ate jealous and 
endeavouring to play tricks, he says his only inducement to enter into 
this mans service was in hopes he should be able to forward the 
European affairs, but on the contrary as $ooa as he offers to speak a 
word to the King he immediately orders him away and at last told him 
never to meddle with any business but what related to Physick. The 
Doctor is very facetious, Discreet, good sort of a Man. 

March 4th. Fryer Bazcin came again to the Comp. House and was 
asked to present a petition to the King but he said it would not be 
worth his life to do so, but in the evening of the 6th came again and 
said he would do his best. 

March 8th. Before sunrise sent my Petition to European Doctor who 
with Mirza Abdul Baukee, the Kings old Physidan agreed to deliver it 
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which is the only hopes I have left of getting over these affairs with 
Crcditt; for the Mullah Bashce is only putting off from Day to Day 
notwithstanding I have offered 150 cumans for himself* 

And a little later he continues: 

The King being in an ill humour the Doctor has not as yet delivered 
my Pettidom This morning the King strangled six people, beat two 
Indians to Death and has ordered two hundred of the Carmenia people 
to be rut off, and a Pillar to be erected of their heads. What mercy can 
be expected from a mad Tyrant ? 

At noon the King ordered all the Camp People out of the Town and 
Gates to be shut, by which we judge he designs a general Massacre 
tonight, in which case God defend us, for the wild Aphgocm know no 
Distinct ion of Person. 

In the Evening received another letter from the Doctor Bazcin who 
says, the King is in such an ill humour that he durst not deliver my Peti¬ 
tion ; but has promised to do if tomorrow morning when he feels his Pulse, 

March 9 th. At Eight o'clock this morning Fryer Bassein sent for me, 
told me that after he had felt his Majesty's pulse he acquainted him that 
the Europeans here had met with great impositions from the people and 
that I had endeavoured several times to get a Petition delivered, that no 
one would do us that service. The King answered that we were his 
Guests, and would not allow of our being affronted and immediately 
sent for Mifza Abdul Baukec Hakeem Bashce and ordered him to 
enquire into our Complaints and he would do us justice. 

I stayed at Fryer Basseins tent upward of an hour. When the King 
passed from his Public Tent to [hat of his Women which was about two 
hundred yards distance I had a full view of his Person crossing within 
Musquet shot of the place where I satt. He seems to be about five foot 
ten inches, and very well sett and notwithstanding his Age or fatigue 
of life he has gone through, walks very upright, and to appearance if no 
accident happens to him may live this twenty years. 

March nth. While at dinner received a letter from Fryer Bascin to 
advise me the King had again made a promise of what Kogans I 
wanted, immediately sent Joseph with, a list of whac the Right Worship- 
full the Agent and Council had given me orders to obtain, but judged 
it not proper to mention anything about our being Customs free, as at 
this time it might put his Majesty upon making enquiries to the 
ffoflble. Companys Disadvantage. 
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This evening Joseph returned from the Camp, not having been abEe 
to do anything relating to the Rogons by reason the King was in a very 
ill humour and its said ha$ fined his own setvanrs 500,000 rumans* 
However Mirza Abdull Baukee Hakeem Bashec has promised to get 
our affairs finished tomorrow morning. 

March nth. Early this morning received a latter from Fryer Bassein 
to advise that everything was ready for writing the Rogon, and desired 
the Linguist might come direedy to finish that affair. He says that a 
Choppar is arrived from the Dutch Chief at Gombroon* who is likewise 
sending a European Physltian to attend upon the King which has 
greatly pleased the Fryer being in hopes of obtaining his Majestys 
permission to return to Europe, tho* as he received so much advantage 
from his Medicines I rather believe he will carry him to Calkut and 
there detain him. 

March 13th* In the Evening the Linguist who I sent to the Gamp 
in the morning, returned but not yet finished our Rogon, the King 
being so excessively enraged that there is no such thing as speaking 
to him. 

At nig hi received a visit from Fryer Bassein, who cells me his 
Majesty begins to be mightily pleased with his Physick and promised 
to follow any directions he may think proper to give regarding his 
diet etc, 

March 14th. In the morning sent Joseph again to the Camp to 
endeavour at finishing the Honourable Companys Rogons which they 
have promised me this Day. 

In the evening Linguist jos, Hctmet returned from the Gamp with 
one of the best Rogons the Honourable Company ever obtained in 
Persia, properly sealed and attested to. Answers the end: it is to protect 
our Banyan Brokers 6c other servants all over Persia; to exempt u$ 
from Mustaradc and all other impositions in selling of Goods; and to 
prevent the People in Government from obliging us or our servants to 
sell them Goods against our own Free Will etc. 

I hear the King has changed his melancholy humour into raging and 
killed twenty- four of his own people this afternoon, 

March 11st- In the evening arrived one Mkza Tar (Kings Physician) 
in his way to Spahaun* his desire was to have stayed here till a Caphila 
offered, but seeing the miserable condition the place w as in, especially 
our House from where he Expected assistance, he went bark again to 
the Camp* 
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In June of this year having reduced both Ispahan and Kerman 
to inter ruin by his extortions and massacres. Nadir drew upon 
himself the destruction which he so richly deserved. Believing 
that he owed his position to the Afghans and having no faith in 
the Persians, he invariably oppressed the latter and favoured the 
former. 

He had in his camp [wrote Bazin] a corps of 4,000 Afghans; these 
troops were entirely devoted to him and hostile to the Persians, On the 
night of the 19th'10th June he summoned all their chiefs. ‘I am not 
satisfied with my guards’, he said to them. ‘ Your courage and loyalty 
arc known to me. I order you to arrest all their officers tomorrow 
morning and to place them in irons. Do not spare any of them 
if they dare to resist you.’ No doubt he meant to put them all to 
death. 

This time the net was spread too wide, even for a nation cowed 
into submission. The conversation was overheard and reported 
to the Persians. Seventy of their leaders determined to murder 
the shah that very' night. The fatal blow was struck by Muhammad 
Khan Qajir, ‘The cause of his end wrote a Carmelite friar who 
was in Julia at the time, ‘was nothing else than his tyrannical fits 
of madness, which in the last year of his life it was his whim to 
exploit to the utmost.' 

After the death of Nadir Shalt until Agha Muhammad 
established himself as SbdbmsbS) in 1796, the internal history of 
Persia is one of robbery, risings and uncertainty. The Company’s 
agent wrote month after month complaining that the roads were 
impassable owing to brigands and that the towns were dead 
owing to the exactions of petty princelings. Among the European 
doctors who arrived in Persia during these years were two 
Germans, one a physician and one a surgeon. On their way to 
Ispahan they were stopped on the road and stripped naked by 
robbers although travelling in a caravan of 3000 persons. 
Whether they were mere adventurers or whether they were 
engaged to work in the royal service is unknown, for neither 
their names nor their later history are recorded in the Diary. 
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Id the meantime Dr He mot had been succeeded at Gombroon 
by a Dr John Hardcastle. An interesting note on an obscure and 
fatal case, characterized by bleeding from the nose and the 
urethra, mentions that he called in his Dutch colleague for a 
second opinion. But the Dutchman could make no more of the 
case than could Dr Hardcastle. 

It seems dear, too* that the surgeon at Gombroon was still 
the only doctor whom the Company employed in the whole of 
Persia, A certain Mr Dairympic was ordered to proceed to 
Ispahan to join Mr Graves, who had been transferred there from 
Kerman. On the road he fell ill and Graves recommended that 
he should return to Gombroon for treatment as he could get none 
at Yead or Ispahan, But the agenr at Gombroon hardened his 
heart and would not hear of any return: 

In regard to Mr Dairy tuple being obliged to stay in the road we are 
much concerned at it, but as he may by this time be fitt for travelling 
we cannot permitt of his returning here as Mr Graves will be in want 
of his assistance and we think his proceeding is absolutely necessary, 
and more so, as being ordered by the Honourable President & Council]. 

The years 17ji and 17ji were particularly terrible for the 
health of the Europeans. Dr Hardcastle had been replaced by 
a Dr Isaac Fullerton who died in September of iyj 1. Next there 
broke out some severe sickness on board one of the Company’s 
ships. 

October 2Sth 1751. The Detachment of Soldiers on board the 
Ma moody daily falling down with fevers, which the Officers represent 
j$ owing 10 their Way of living being only allowed Rice, Doll and Ghee 
which is very improper Food for this Season of the Year, ordered them 
a small Quantity' of Pepper, and other Spices to mix with their Food. 

In December of that year orders came from Bombay that the 
place of Dr Fullerton should be taken by Dr George Forbes, who 
was then physician to the Mamoody. FIc was not now the only 
British physician in the Persian Gulf, for at some time previous 
to this appointment (the Diary gives no hint as to when the 
Company had been guilty of this extravagance) a certain Dr 
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Han me r had been sent to Bandar-i-Rig, a port near Basra, for 
the Diary records that the secretary to the factor) - there fell ilL 

Mr Robert Went, who has been ill of a Nervous Fever for this long 
tiitie past, having at length lost his Understanding, the Doctor is of 
opinion that he ought to be put under close confinement, but as we are 
yet in Hopes he is not really mad, an European Seaman is only order’d 
to give him constant Attendance. 

April 12th 17s2. Mr Went now seems to be somewhat worsed than 
before, having considerably recovered his strength of Body, but not his 
Understanding in the least, so that he is likely to prove troublesome to 
us, unless we confine him to some Part of the Factory, where he cannot 
have anybody to talk with him so conveniently as in his own Apart¬ 
ments. 

April 30th. Mr Robert Went whom we have suspected of Madness 
all this month, has now become more outrageous than ever, and 
refuses to wear any Thing to cover his Nakedness, singing aloud and 
talking to himself all Day long, so that we have at last been obliged to 
bind him down upon his Bed, to prevent any Mischief happening either 
to himself or those that look after him. 

Further down the Gulf at Gombroon the hot weather was 
playing havoc with the British residents. At the end of April the 
writer of the Diary’ says that ‘The Air is very thick and un¬ 
wholesome, every European in the Factory, excepting the Agent, 
being taken ill of Fevers'. 

On the first day of May one of the staff managed to escape on 
sick leave. 

May 1st, Mr Francis Wood being extremely ill of a Nervous Fever, 
which at Times deprives him of his Senses, was removed this day to 
Naban in a Palanquin for change of Air, as he finds no Benefit from 
either Bleeding or Blistering both which he has allready undergone. 

Twelve days later the agent fell sick and the work of the 
factor)' ceased. 

The Agent is this day taken ill with a heaviness at his Breast, attended 
by a slight Fever. Mr Wood also remains very ill at Naban, and Captain 
Kerr, Mr Wilson and Doctor Forbes continue very bad so that they arc 
obliged to keep their Rooms. 
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On the night of 16 May the agent (lied at Gombroon and 
Mr Went at Bandar-i-Rig. On the next day died a ‘Mr William 
Perceval who has been ill of a Fever for some Time past, being 
taken speechless about $ this afternoon and dying before sunset'. 
Unfortunately at this point the Diary is wanting for two years. 
It is entirely fitting that the next page, dated September 1754, 
should contain a complaint from the doctor of a shortage of drugs. 

In the following year Dr George Forbes died and was succeeded 
by Dr John Parker. 

Again news from the interior showed that a physician was 
doing more for the protection of European lives and interests 
than any of the merchants could do. Yet still the Company did 
not realize that their interests would be far better served by the 
employment of a tactful and intelligent doctor than by a dozen 
linguists and secretaries. It had by then become almost a tradition 
that a physician should be at the right hand of the shah. But it 
was neither a Dutchman nor an Englishman who held this very 
useful post. 

December 2.1st 175 j, Letters from Spahaun of the 22 november 
mention that Azad Caun left that City the 1 jth and that he had carried 
with him all the Omxah and leading men that he gave Out that he was 
going to the assistance of his general Fattally Caun who had been twice 
defeated at Casshoun by Mahomet Caun Zand and Shaikh AUy Caun, 
that some of his troops who were between Cum and Casbln fled from 
Hossain Caun Cad jar, the same advices mention that before he left 
Spahaun he took from the Armenians of Julpha between six and seven 
hundred comaunds, yet the Missionary's and Europeans paid nothing 
entirely owing to a French Man who is a physician having about a 
month before Obtained a Rogum from Azad Caun that all Europeans 
who put themselves under the French protection be exempt from all 
Taxes and Impositions whatever. 

The French man above mentioned was threatened to be put to death 
by the Turks at Mossoul and that in order to save his Life he turned 
Mahometan, that his Christian Name was Simon de Verchcville but now 
Mirza Mahomet Reza. 

22nd. Receiv’d a letter from the above Mirza Mahomet Reza. 

426 


THE EAST INDIA COMPANY IN PERSIA 

advising that he had wrote Consul Drummond at Aleppo that he had 
So me time ago been in favour with Azad Caun he could have saved the 
lives of many Christians, that he now verified his letter was not alto¬ 
gether compliment, as the ptiviledgcs he had obtain’d for all Europeans 
dwelling or travelling in Persia will be sufficiently low; that he does not 
transmit a Copy of the said pri viledgcs being well assured 1 shall receive 
them from other hands, that the chief design of writing at present is to 
show his zeal and esteem for the English with some of whom he had 
been honoured with Respect, and he concludes his letter with saying 
that he hopes 1 will put a favourable Construction on his late Change, 
and in a postscript thereof mentions to enclose a Copy of die Rogum, 
the purport of which is that he (Azad Caun) had given to Mirza 
Mahomet Reza thirteen houses for the Gtmvetuency of all European 
merchants who put themselves under his protection, that the said 
houses which used hitherto to pay Taxes be exempt in future. 

Like so many of his predecessors Doctor John Parker went 
down before the prevailing fever and applied for sick leave. 
Before he left, he made some attempt to investigate the cause 
of the high death rare and sickness incidence at Gombroon 
among the Company’s European staff. Dr Boerhaave of the 
Dutch East India Company held that it was due to the intense 
heat of the sun being reflected by the salt encrusted in the soil. 
Local unscientific opinion attributed it to the stink of decaying 
blubberfish which were cast up on the shore in great quantities 
in the hot weather. Ives, a surgeon in the Royal Navy, who 
visited the Persian Gulf about this time, claimed that it was 
malaria. In this he was probably right. 

In 177 j Ives published the diary of his travels in these parts under 
the title of A Voyage from England to India, The third appendix to 
this book is an account of the diseases incident to Gombroon 
‘contained in a letter from an ingenious physician who resided 
several years in that se^tlement , . I This letter, although unsigned, 
is, 1 am sure, from the hand of Dr Parker. For in it the writer 
states that he was *a living witness of an Autumnal Fever which 

i Ives, Jaumty from Persia to England by an unusual route (being Book n of 
A Voyage from England to India in tbt Year 17J4), p. 49®. London, 1773. 
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began and continued almost perfectly regular for thirteen months 
in my own person \ This agrees with another letter dated 19 May 
17} 8, written and signed by Dr Parker at Gombroon* in which he 
applies for leave on the grounds that he has been "attacked about 
ten months ago with a violent Bilious I nflam m atory Fever which 
continued for fifteen days & then terminated into a Quotidian 
Ague, which remained with me several months-.,and scarce had 
I recovered from that but was sieved with a slow Continent fever 
which now hangs on mc\ 

It is quite clear that Ives drew his views about malaria from 
Parker, for the latter writes that he was compelled to use large 
quantities of c the Bark*, that is quinine, which he speaks of as 
‘this noble medicine 1 . This brought about, as usual, a shortage 
of drugs and almost in the words of his predecessors he wrote 
and complained to the directors of their parsimony which was 
starv ing his hospital. The better health of the Dutch factory he 
ascribed to other reasons* 

May 17)6, A Hundred Europeans is the established number of 
soldiers allow'd from Batavia for the defence of C&rack fort: what I have 
seen, I take to be about sixty including 7 or 8 petty officers & they are 
all neat handsome fellows kept under strictest discipline. Besides these 
Mynheer has above one hundred Cofffee slaves well arm’d according 
to the Country manner with Swords and Targets, who (from his manner 
of treating them) are likely to remain faithful &. contented under the 
bondage: he takes care to supply them with plenty of dates, fish 8 z 
bread, gives them decent Goa thing, cools the natural ferver of their 
Constitutions by allowing a considerable number of coffree women to 
live among them in common & never Controuls or even advises them 
in regard to Religion: but when they commit a fault he punishes them 
very severely and whenever he has Occasion to drub any of the Arabs 
or Country people he orders two or three of the slaves to lake him in 
hand which service seems to be peculiarly adapted to the capacity and 
in my Life I never saw people acquit themselves in a duty of this kind 
with greater dexterity and judgement. 

On his departure in May 1758 Parker was presented with 
Rs, zoo as a present for his attendance upon the Persian nobility 
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of the town of Gombroon. He was succeeded by a ship surgeon, 
Mr Richard Main waring (or Mainwairing, for the name occurs 
in both spellings), whose duties he undertook on the return 
journey to Bombay. 

Main waring was the last surgeon at Gombroon. The place was 
unhealthy, the station was unpopular, and the capture and sack 
by the French troops in 1759 forced the agent to recommend its 
abandonment. The excessive demands of the Persian governor 
of Lat two years later made the court of directors come to an 
immediate decision to close the factor)-. In 1763 it was moved 
to Bushire. 

There were three available sites for a new factory', Bahrein, 
Bushire and Basra. The second of these three towns was selected. 
The hospital of Gombroon also was moved to Bushire and 
Mr Main waring became the first residency surgeon. But this 
factor}', although encouraged by privileges granted by Karim 
Kfaan-i-Zand. failed to flourish. It was abandoned in 1770 and the 
whole staff was again moved, this time to Basra, Bushire was 
rcoccupted, though, three years later, the Company’s agent being 
a Persian. The hospital of the new factory at Basra was formed by 
appropriating parr of an old warehouse. This was so inconvenient 
and ill-situated that the agent in a letter home described the 
building as being ‘of no other use than as a hospital and a ware¬ 
house, not having proper accommodat ions in such a sultry climate 
as this is for your servants’. 

In 1772 the resources of this very inadequate hospital were 
strained to the uttermost and, incidentally, the courage of the 
Europeans was tried as by fire, for during the winter one of the 
severest outbreaks of plague on record broke out in Baghdad. 
In April of the following year it spread to Basra. The agent and 
the senior servants of the Company retired to a house some four 
miles outside the city * the remainder shut themselves up in the 
factory, hoping that the approaching hot weather would put a 
natural end to the epidemic. Two frigates were kept at anchor 
Over the bar and all communication between the factory staff and 
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the native population was forbidden. But the hear, instead of 
checking the disease, rather encouraged it. The deaths were said 
to number more than a thousand a day. The nerves of the agent 
became more and more frayed, His food supplies were running 
short and he could see no means of replenishing them. When the 
Arab servants fled, he could resist no longer and boarding a 
man-of-war set sail with all speed for Bombay, 

His juniors were forced to stay in Basra and with them stayed 
Surgeon Michael Reilly, who in the absence of his superiors acted 
as Company’s agent together with an Armenian merchant named 
Petrus MclHek, 

The epidemic continued to spread. It travelled down the coast 
and soon Bushire was infected and all the Persian littoral. The 
Persian authorities in Shiraz acted as though the town was 
besieged and allowed no one from the south to enter. By these 
means all the interior of Persia escaped. Along the Arab side of 
the Gulf the coast became infected as far as Bahrein. The 
casualties in the epidemic were enormous. Basra is said to have 
lost nearly a quarter of a million inhabitants. The French resident 
died; so did all the Catholic missionaries, all of whom stayed at 
their posts. Of the Company's servants who remained in Basra, 
three Europeans died and several sepoys. The agent on his return 
from Bombay in January of 1774 estimated that the total fatalities 
approximated to two million. The doctor and the Armenian 
merchant both escaped and the agent was good enough to point 
out to the directors in England that it was largely owing to the 
skill and the courage of Mr Reilly that the European casualties 
were so few, Each was presented with Rs. 1000 to express the 
gratitude of the court of directors. 

With rite cessation of the epidemic and the teturn of the full 
staff to Basra there were hopes of a revival of trade. But all such 
hopes were frustrated by a war which broke out between the 
Turks and the Persians, Karim Khan, then Shah of Persia, 
jealous of the importance of Basra, which was diverting the trade 
of India away from the Persian ports, made the capture of that 
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city the principal object of his campaign. A state of war was only 
one degree less harmful to trade than a state of virulent epidemic. 
Again the greater part of the factor]' servants evacuated Basra and 
this time the hospital staff moved with them. The}' settled in 
Bushire and the sum of two thousand rupees was expended in 
installing the hospital in suitable accommodation. 

Basra fell after a blockade of 13 months and the agent returned 
to the factory. The hospital, however, did not move back, but 
stayed at Bushire, Mr Reilly apparently did not return to Basra, 
as it is recorded that he died in Bushire in 1778 and was succeeded 
by a Mr Durham, Basra was not left without a doctor, for the 
Diary states that a surgeon named Mr Robson was sent by the 
agent into the desert to meet a Mr Bonnevaux, who had been 
attacked by a band of marauding Arabs on his way from Aleppo, 
But the old hospital remained closed and the premises reverted 
to their original use as a warehouse. 

No attempt was made by the Turks to recover Basra, but on 
the death of Karim KMn Shih the Persian governor voluntarily 
abandoned the town in order to look after his own domestic 
affairs in Persia, Perhaps his decision was influenced by the 
outbreak of some unknown epidemic, which the Diary calls 
epidemical fever. Possibly this was influenza, 

Since June 1st 1780 an Epidemical fever has raged in Bussora, but 
though scarcely one of the inhabitants have escaped the infection, it has 
hitherto proved fatal only to the Mussaleem, and a very few more. 

Among the Europeans also, scarcely one has escaped severe attacks & 
we have had the misfortune to lose Mr James Robson, Surgeon of this 
Factory, with Mr Francis Palmer from Bengal and two of the seamen 
belonging to the Eagle ; and to heighten the melancholy scene Mr William 
Browne, owner of the Yarmouth from Bengal, whether through dis- 
order of body or mind. Shot himself the nth and expired immediately. 

The fever spread down the coast, for the death of another 
Englishman was reported from Bushire at the end of the month, 
the diagnosis again being epidemical fever. The place of the late 
surgeon at Basra was taken by a Mr Ross, who was probably 
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a ship surgeon, for his appointment was only temporary, and 
in July 1781 a Mr Williams came out to occupy the post. 

Constant epidemics which rheir science knew no method of 
checking, constant wars which no diplomacy could prevent, 
made the trade of Basra grow- less and less, until finally in the 
spring of 1795 the greater part of the staff was translated to 
Grain, an island on the Arab side of the Persian Gulf, now known 
as Kowcit, A Dr James Small was nominated factory surgeon at 
Grain. Tn 179J he moved back to Basra both to attend to the 
skeleton staif which was left there and to prepare the way for the 
return of the agent. For in spite of sickness and war Basra was 
the key of the Persian Gulf. Repeated attempts by the English, 
French, Dutch and Portuguese failed to divert its trade to any 
other port. 

On Dr Small's departure to Basra his place at Grain was taken 
by a Mr William Clcland, who arrived in May 179J, Four 
months after his arrival the whole factory moved back to Basra 
again. Dr Small accompanied Mr Harford Jones to the recently 
established Residency at Baghdad in 1798 and Mr Qeland 
assumed charge of the health of the factory at Basra. 

In this year there was again a widespread Hooding of the 
Euphrates, followed by the usual outbreak of plague. Mr Cleland 
had been superseded by a Mr David Carnegie, who in the winter 
of this year had returned to Bombay and was succeeded by a 
Mr John Milne. The dreaded disease did not show any great 
virulence this year nor did it the following year. But in 1800 it 
again appeared with almost as great a violence as in the great 
plague of 1772. Mosul was the first city to be attacked. From 
there it spread south and soon the villages which lay along the 
road between Baghdad and Constantinople were infected. The 
Turkish Pasha of Baghdad took no steps whatever to protect his 
city, 'Vet, although Mr Harford Jones from Baghdad and 
Mr Manesty, the agent, from Basra wrote expressing the utmost 
fear that their cities would soon become infected, the epidemic 
reached neither. 
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In the autumn of 1799 there- had been a change of doctors at 
the Residency at Baghdad, Dr Small returned to Bombay and 
a Dr James Short was appointed in his stead. Unfortunately 
during the interval between the deprture of the one and the 
arrival of the other Mr Harford Jones contracted gonorrhoea. 
There was then no European doctor in Baghdad, with the 
exception of a French physician, named Outrey, who was 
attached to the staff of the Pasha, and whose sendees on behalf 
of an Englishman inte rna tional politics rendered out of the 
question, Turkish or Arab doctors did not appeal to Mr Harford 
Jones, As soon as his infection began to give rise to unpleasant 
symptoms, he put himself under the treatment of a German 
Carmelite, who knowing more theology than medicine, treated 
the case with quinine. When his symptoms abated not one whit 
by this treatment Mr Harford Jones wrote down to Basra for the 
loan of the sendees of the Company’s doctor. Mr Milne refused 
to leave his work and come up to Baghdad, a course of action 
which led to some very bitter letters between Mr Harford Jones, 
London and Basra, In his defence Mr Milne gives an interesting 
exposure of the duties which the surgeon at Basra in those days 
was supposed to earn out. 

The establishment of the factory at this time consisted of the 
Resident, the Assistant Resident, one Indian native officer and 
thirty sepoys. Mr Milne, the surgeon, was the sole medical officer 
and was responsible not only for the upkeep of the hospital and 
the health of the establishment, but also for the treatment of any 
seamen, Jascars and sepoys who might be landed sick from the 
monthly mail vessels which came up from Bombay. 

As soon as Mr Milne received the application for his services in 
Baghdad, he replied that he had five seriously sick men in his 
hospital and that he would go as soon as his patients in Basra 
were sufficiently well to he left without a medical officer. Un¬ 
fortunately, five days later four seamen were landed sick and a week 
later three more. It must be remembered that at this time the 
journey from Basra to Baghdad and back took about three weeks 
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With the very limited medical service which the Company 
provided, it was therefore highly desirable for Mr Milne to stay 
in Basra. He accordingly sent to Mr Harford Jones an elixir of 
vitriol, some camomile flowers, and a letter explaining that he 
probably had a stricture and that this would require the passage 
of a bougie and the application of a caustic to effect a radical cure 
and that he would do all these things at a more suitable moment. 

The unfortunate Mr Harford Jones had to be content with this. 
Until he had a clean bill of health oi until a ship surgeon came 
to relieve him, Mr Milne would not quit Basra. During November 
and December the Antelope, the Viper, the Comet and the Alert 
all arrived at Basra; hut none of these ships carried a doctor. It 
w-as not until n January of the following year that the Panther 
arrived with a surgeon on board. But she had only stayed in 
port six days, when the captain, finding the w'ind suitable, 
returned to Bombay. 

Mr Harford Jones lost both hope and patience and now- 
reported Mr Milne to London for a refusal to attend a servant of 
the Company in need. Long before the answer could come from 
England the symptoms began to abate, and in March Mr Harford 
Jones himself came down to Basra, Mr Milne attended him, 
treated him, received 'a very elegant diamond ring* as a fee, and 
accompanied him back to within two days’ journey of Baghdad. 

On n July, weeks after Mr Harford Jones had recovered 
and when he had probably quite forgotten that he had lodged the 
complaint, came a letter of severe censure from London upon the 
inhuman conduct of Mr Milne in refusing to attend a sick officer. 
Mr Milne promptly returned the ring. Mr Manesty, the Resident 
at Basra, was no less astonished and disgusted. He at once WTOte 
to the court at London, expressing in unequivocable terms his 
high esteem of the factor) 1 ' surgeon. The unpleasant situation was, 
however, brought to an end by a ftesh outbreak of plague in 
Mosul and Baghdad, and Mr Harford Jones was in far greater 
danger than he had been during the past winter. The plague 
raged in Baghdad. 
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The greatest part of the Persian merchants [he wrote] have already 
returned (i.c. to Persia). Most people are thinking of moving.... 
I cannot give your Honourable Board a better idea of the success, which 
is likely to attend the Precautions taken by the Government for the 
prevention of Infection entering the Town than by mentioning that 
the Persons appointed to fumigate the Letters which arrive from 
the pestiferous places, performed for some time untill I heard of it 
this operation by holding the letters in their hands. 

Thu frequency of these epidemics, the interruptions to trade 
caused thereby, the cutting of the road between Constantinople 
and Baghdad and the consequent delay in the arrival of diplomatic 
dispatches between London and Fort William, and the danger of 
the spread of infection to India, at last caused the Gulf authorities 
to take some action beyond flight. Mr Manes ty’s standing orders 
of 1802 represent the first quarantine measures to be taken in the 
Gulf and can be looked upon as the seed from which sprang the 
quarantine services of the Gulf, In the first place he moved the 
whole of the factory staff to Maghil, a village about four miles 
outside Basra. All communication between the staff and the 
native population was cut down to the minimum. In the second 
place a sanitary cordon was drawn around the factory house at 
Maghtl and extended to include all shipping within the Shatt-ul- 
Arab, which flew the Union Jack, Crews were to be confined to 
their ships: all intercourse between ships and the shore was to be 
reduced to a minimum. Finally, a cruiser was to He at anchor off 
Maghil House to enforce these orders and to stand by to evacuate 
the staff in case of ‘personal or political necessity*. The medical 
services were further reinforced by the government of India 
sending to Basra a Hungarian physician named Eross, whose 
duties were primarily the prevention of any non-British subject 
passing from the infected areas to India via the Gulf, 

In Baghdad itself Mr Harford Jones adopted the best course 
that he could, AH British subjects, together with their personal 
effects and any dispatches which they might he carrying, were 
made to undergo fumigation by Dr James Short, now surgeon to 

43 J is-* 


A MEDICAL HISTORY OF PERSIA 

the Residency. Noi were they allowed to proceed on their 
journey until they had received a certificate of immunity signed 
by Dr Short and countersigned by Mr Harford Jones, Not 
content with this Mr Harford Jones succeeded in persuading the 
Pasha to recommend to the Pasha of Mosul, where the plague was 
also rife, to earn' out a general purification of the houses and 
furniture by fumigation and aspersion of anti-pestiferants. 
Knowing that the Turks would put very little heart into their 
work, he asked the Catholic missionaries in the city to super- 
intend the carrying out of these measures. 

Inadequate though these regulations undoubtedly were 
compared with modern prophylactic measures* they were never¬ 
theless effective. For now for the first time in any epidemic of 
plague reported in the Diary no loss of life occurred among the 
European staff. 
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CHAPTER XV 


THE EARLY QAjARS 

W I fH the death oi Lutf ‘Ait Shah modern Persian history 
may be said to begin. For his successor, Agha Muhammad, 
was the first of the Qajar dynasty, a line which ruled over Persia 
until 1 9“5 3 -fid which saw the transition from the medicine of 
Galen and Avicenna to the medicine of Harvey and Pasteur, 

I he Qajar claim to supreme power was disputed for many years. 
Muhammad Hasan Khan, one of the Qajar chiefs, had fallen 
under the displeasure of Nadir Shah, the conqueror of India. On 
the death of that tyrant he attempted unsuccessfully and with 
Turcoman aid to secure the throne for himself. Although he 
captured Gilan and Mazanderan he ultimately suffered defeat at 
the hands of ‘Adil Shah; and his eldest son, Agha Muhammad, 
then aged five, was captured and castrated. Agha Muhammad 
survived the operation and a little later escaped from his prison. 
He rejoined his father, but was recaptured. Karim Khan had by 
then become the ruler of Persia, With a mercy rare in those days 
he treated the young eunuch with kindness, married his sister, and 
even condescended to consult him upon many matters of State. 

At the time of the death of Karim Khan, Agha Muhammad was 
away in the country hunting. As he approached the gates of 
Shiraz, his sister warned him of the change in the kingdom. He 
straightway loosed a hawk and on pretence of going in search of 
it rode north with all possible speed, He was soon at the head of 
an atmed force. A little later he captured Mazanderan. He then 
laid claim to all Persia as his own kingdom, 

In 1783 he captured Teheran. But he held the city only for 
a single night and was driven back to Astrabad with great loss. 
Soon he returned, captured once again all Mazanderan, and again 
advanced upon Teheran, The city fell and Agha Muhammad 
established it as the capital of the Qajar rule. From then until 
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to-day it has remained the capital of Persia, In 1787 he extended 
his kingdom southwards by capturing Ispahan, which fell to his 
forces without the tiring of a shot. Tw r o years later he attacked 
Lutf ‘All in Shiraz, but without success. In the following year 
Lutf ‘Ah rashly attempted to regain Ispahan and in his absence 
with the army Hajjl Ibrahim, his na^ir, betrayed him and his 
city to Agha Muhammad. 

Agha Muhammad now adopted the usual methods of making 
his position secure. He put out the eyes of his brother Mustafa 
Quli, slaughtered another brother who was attempting to escape, 
and attacked and captured Shah Ru kh. the grandson of Nadir 
Shah, who was living quietly at Meshed. To make him reveal 
where the remainder of Nadir's loot from India was lying hid, he 
caused a ring of paste to be set around his head and on this he 
poured boiling oil. AH the male members of the family of 
Shah Rukh were castrated; the females were divided among the 
mule drivers of the army. So great was his ferocity and so cruel 
had he now become that it is said that he seldom said his prayers 
without giving a signal during the performance of his devotions 
for the striking off of someone’s head. 

His cruelties grew more and more abhorrent to aU around him 
so that at last his own ministers doubted his sanity. He was 
afflicted by strange tits which seem scarcely to have been epileptic 
for they rendered him unconscious for as much as two hours at 
a stretch. During these attacks his face, which in normal times 
was beardless, would shrivel and become horrible and distorted 
like that of an old hag. One of his guard, who happened to 
find him in a tit, was so fatally fascinated by his countenance 
that he could not refrain from gazing upon him at all times when 
on duty. Agha Muhammad was so enraged at this that he ordered 
the man's eyes to be put out. 

Mis end came when he was at the height of his glo ry. He foolishly 
allowed two of his personal servants whom he had condemned to 
death for quarrelling within his hearing, to remain on duty until 
the following morning. Despair gave them courage and they 
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murdered him in his sleep. So died one of the cruellest, but most 
able, of all the monarchs that had ever sat upon the throne of 
Persia. He was buried by some Armenians in the common sewer 
of the town. 

In spite of the hatred which the very name of Qajar aroused, 
he was succeeded almost without dispute by the young Fath 
‘All Kha n, whom he had nominated as his successor many years 
before. With Fath ‘All Shall upon the throne a completely new 
era opened in Persia. He was no tyrant like his uncle. He retained 
in power all the ministers of the former regime; and of his 
enemies many he pardoned. In his reign intercourse with Europe 
became diplomatic rather than mercantile. In consequence he 
was the first sovereign to endure the bullying and coaxing of the 
European powers, a state of affairs which Persian nationalism has 
tried in vain to check. The first to interfere in internal affairs were 
the English and the French. British power in India was by this 
time firmly established. Bonaparte’s dream of an Eastern Empire 
demanded the conquest of India for the French, For that the 
passage of his troops through Persia was essential. To gain 
permission for this a French mission was dispatched to the Court 
of Fath ‘ AIL To frustrate it the British Government and East 
India Company sent a rival mission. With them came European 
doctors attached to the ambassadors. Thus was Western medicine 
insinuated into the strongholds of Galenic practice. 

The French were the first in the field. In March of 1799 
a French mission was reported to have reached Yezd on the way 
to Teheran. The Honourable East India Company replied by 
dispatching in the following year Captain Malcolm at the head of 
a small band of followers. He travelled via Muscat, where he 
dropped one of his suite, Assistant-Surgeon Bogle, who being pro¬ 
moted to the rank of full surgeon, was made Company’s Agent 
in those pans. This was at the request of the Pasha of Baghdad, 
who found that the Imam of Muscat was defrauding him of his 
legitimate dues on vessels plying between Muscat and Basra, The 
Turkish Government took the matter up and invited the British 
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Government to aid them to regulate the matter. Mr Harford Jones, 
writing from Baghdad, suggested that Surgeon Bogle should be 
given ambassadorial powers to conclude ‘under the guarantee of 
Bombay a specific adjustment of the Imam's intentions'. 

Malcolm then passed on to Persia, accompanied by a staff, 
which included Assistant-Surgeon Briggs. On reaching Teheran 
a satisfactory political and commercial treaty was speedily 
negotiated, and in the following year the Mission returned to 
India, passing back through Baghdad and Basra. All French 
diplomatic efforts to undermine this treaty were unsuccessful. The 
Franco-Russian alliance in 1804 threw the shah yet more 
decidedly into the arms of England. 

Upon the departure of Lord Wellesley from the post of 
Governor-General in Calcutta, the Persian policy of the Company 
changed. The defeat of Napoleon in Syria and Egypt reduced the 
fear which his name had formerly inspired in Indian official 
circles. So it was that when Path *AU Shah approached them for 
aid against Russian encroachments, he appealed in vain. 

The French Government, seeing the turn in affairs, sent out in 
iSoj an envoy named Rornieu with ‘three other Frenchmen in 
long deaths’. These were joined by George Outrey, a son of the 
Ftench doctor to the Pasha of Baghdad, who acted as interpreter. 
The premature death of Romieu (said to have been brought about 
by poison administered by agents of Harford Jones) brought the 
mission to an abrupt end. Another quickly followed under 
a M, jaubert, which in 1807 was replaced by a more definitely 
military mission under General Gardanne, who arrived in 
Teheran, accompanied by twenty-five officers, two priests, 
a physician, and a staff of soldiers and servants. 

To the success and far-reaching influence of these three missions 
is to be attributed the ascendancy which French science obtained 
in Persia and which has never been replaced by any other non- 
Persian system. The records of the East India Company do not 
even mention the name of the physician who came out in the 
suite of General Gardanne and whose work is still bearing fruit 
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to-day, ‘ It is only in the novel, Majji Baba, that any account of 
him, at least in the English language, exists. 1 

With the physician came the clergy. The doctor opened a 
dispensary, the priests a school. With the first the English 
authorities attempted to compete: to the latter they left the "field 
open. The two sowed the seeds of French friendship among the 
educated classes which has coloured their outlook until to-day. 
In the court it was not difficult for the French diplomats to 
belittle the English. The Russians, the chief enemy and terror of 
the Persians, were also the enemy of the French. Bonaparte 
showed a superiority over the English which no argument could 
gainsay, when he beat the Russians so decisively that even Moscow 
was left in flames. The English, so the French diplomats could 
argue, were weak and without allies. It was idle for the shah to 
call upon them, whereas manifestly the power of France was on 
the rise. Only England remained to be conquered and then all 
Europe would own the sway of the French emperor, 

Persian politicians became openly francophile. The politicians 
were followed by the scientists, who, as far as their conservatism 
allowed them, simulated French methods of medicine. So it 
followed that, as Colonel Garrison remarks, Persian medicine for 
the last hundred years has been Arab viewed through French 
spectacles. 

All this seriously alarmed the procrastinating governments in 
Calcutta and London, and a second mission under Malcolm, now- 
promoted to general’s rank, was fitted out and sent from India 
in 1808. This second mission accomplished far less than the first 
had done. Malcolm, on reaching Bushire, demanded that the 
French mission should be dismissed before he presented his 
letters of credence in Teheran. The answer was that he should 
negotiate with the Prince-Governor of Shiraz and that his presence 

1 But see aJso KeppcFs PtrMturi Narra/m ± voL r, p, 201 + The general's 
name is spelt with oaly one e. 

z Mo cier. Adventures 0/ Hdjji Baba of Ispahan (London 18*4), pp. ^7 
ec passim. 
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was not welcome at the central court, Malcolm, holding that this 
was an insult to the Company and the country he represented, 
refused to negotiate on these terms and returned to India, 
where he urged immediate war upon Persia. He left behind him 
Captain Pas ley as charge d’affaires, w*ho established himself at 
Mohammerah with Briggs again as surgeon to the mission. 

In the meantime a vert' awkward situation had arisen. 
Mr Harford Jones, leaving Surgeon Hinc to deputize for him as 
Resident in Baghdad, had gone to England on leave and while 
there was selected by the Home Government, ignorant that the 
Company had already sent a mission to Persia, to head another 
mission to the Court of Fath ‘All Shah. Harford Jones, now a 
baroner, reached Bombay very soon after Malcolm had sailed on 
his second mission. Though he delayed some days to learn the 
will of the Governor-General, he finally sailed without any orders 
from Calcutta. A few weeks later the Persian court received the 
astonishing news that a second English mission had reached their 
country. With Sir Harford Jones was a suite of about one 
hundred persons. His private secretary was James Morier, 
author of that great satire upon Persian life, which he called 
Haj/i Baba. His medical officer was Assistant-Surgeon Campbell, 
who was at that time on duty at Bushire. 

Luckily for England, General Gardannc had promised the shah 
rather more than he was capable of performing. The Russians 
continued to encroach upon Persian territory: the French did 
nothing to check them. The battle of Trafalgar had been fought, 
the future of the French did not appear so rosy as it had appeared a 
few years before. Even the Persian ambassador in Paris sent back 
unfavourable reports, ‘These people’, he wrote, ‘are deceitful and 
liars and do not speak the truth to anyone; so that all the foreign 
ministers here are at a loss what to do. The true disposition of the 
French emperor is to conquer the world and he is constantly saying 
that in the same manner as Alexander and Amir Timur conquered 
the world, I will follow in their steps and even exceed them.’ 

Sir Harford Jones was therefore invited to go up to Teheran. 
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On 18 December 1808 he Jeft Bushire, taking with him in his 
suite Dr Andrew Jukes, Jukes was originally a surgeon on the 
Bombay Establishment. His first appointment in Persia was as 
permanent assistant to General Malcolm on his second mission, 
On the return of Malcolm to India, Jukes remained behind in the 
Residency at Bushire; his duties being mainly political, At this 
post his official title was Surgeon to the Residency, Acting 
Assistant and Translator. For these additional services he 
received an extra allowance of Rs. 400 a month. The precedent 
thus set has survived until to-day. For the surgeon to the 
Residency, usually an officer of field rank in the Indian Medical 
Service, has also the pay, status and privileges of a vice-consul. 

The mission reached Teheran on 14 February 1809; the 
French mission had left on the 13th, A treaty was now speedily 
negotiated, and Morier, accompanied by Mlrza Abd ul-Hasan Khan 
as hist Persian chaxgri d'affaires at the Court of St James, set out 
for London with the freshly negotiated instrument. Dr Jukes then 
returned to Bushire. In April Surgeon Briggs at Mohammeiah 
fell ill and had to return temporarily to India, Jukes was bidden 
to rake his place. His final departure from Bushire was made 
the occasion of a spontaneous display of affection on the part of 
all classes of Persians towards him. Even the Prince-Governor 
of Shiraz wrote to him a highly complimentary letter. 

During the negotiations the friction between Sir Harford Jones 
and Lord Minto, now Governor-General in Calcutta, became 
insufferable. Jones had succeeded where Malcolm had failed. The 
Company therefore decided to annul the diplomatic authority of 
Sir Harford Jones and to send another mission of their own. 
Gene ml Malcolm therefore got ready to sail to Persia for the 
third time. The nucleus of the mission was already in Persia, 
encamped at Mohammeta. In order to avoid the risk of a rebuff', 
such as Malcolm had received on his last visit, it was decided to 
send up a small party in advance to report on the reception which 
Malcolm might expect to receive. Captain Pas ley was therefore 
bidden to go to Teheran and discover the feelings of the shah. 
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Captain Pas ley before going expressed a wish that he might 
take jukes with him as his chief assistant. 

This arrangement [he wrote} will secure me the benefit of his advice, 
local knowledge, and experience in the performance of my duties and 
combines the advantages of providing effectively for their due execution 
in the event of any indisposition or temporary disqualification on my 
part, which circumstances with reference to the late precarious scats of 
my health* be deemed not improbable^ His Lordship in Council will* 
I hope, therefore be pleased to assign him the allowance of Rs. 500 per 
mensem with his expenses as has been previously fixed in the event of 
his having proceeded alone and 1 beg you will bring to the notice of 
His Lordship in Council in forming his decision on this subject the 
circumstances that Mr Jukes will have to perform a double duty in 
taking charge of the Medical duties which obviates the expense 
attendant upon the appointment of a Surgeon without whom the 
Mission could not under other circumstances have proceeded. 

This letter was answered by the chief secretary to the govern¬ 
ment in Bombay, replying that not only was his request granted 
but that if Captain Parley thought it unnecessary for him to go to 
Teheran in person, the duty might devolve upon Jukes* Paslev, 
however, preferred to go himself, and his report being favourable, 
instructions were ultimately sent to General Malcolm to set out 
on his third mission. 

On this occasion, perhaps taking a leaf out of the French book, 
the Company recognized the immense political value of medical 
propaganda. A policy of British self-satisfied superiority, backed 
by presents which a parsimonious trading company cut down to 
the lowest possible value, had caused their prestige to fall low and 
had already given both to the Russians and to the French an 
opportunity to score diplomatic triumphs. The third mission was 
to suffer imm none of these things* MalcolnPs suite was larger 
than any that had yet appeared in Persia. The presents he carried 
were more valuable than any yet offered to the shah. And to 
extend the respect which all Persians, both high class and low 
class, ought to fed towards England and the Honourable Company 
and at the same rime to safeguard the health ofsuch a large retinue, 
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a second surgeon was attached to the suite, Mr Surgeon Cormick, 
At the same rime the sendees of Mr Surgeon Campbell were lent 
to the army at Tabriz under the heir apparent, while Andrew 
jukes awaited the arrival of his chief at Teheran. 

It must be remembered that Sir Harford Jones was still in 
Teheran, claiming to be the official ambassador of the King of 
England. For a short time the government in India attempted to 
discredit him and even withdrew from him his diplomatic status 
and refused to meet his bills. His confirmation in office by 
London caused the Governor-General to modify his opposition 
and during the third mission of General Malcolm, Sir Harford 
Jones was accorded the primacy in Persia as the representative of 
King George III, although Malcolm also enjoyed diplomatic status 
as representative of the Governor-General. With the except ion of 
a short period when Mr Campbell, medical officer to Sir Harford 
Jones, was lent to the army at Tabriz under the heir apparent, there 
were therefore three British doctors in Teheran in the year tStq, 
In the following year Sir Harford Jones was recalled and 
replaced by Sir Gore Ouseley, who was the first to introduce 
European female society into Persia. For he arrived with his 
wife and children. Campbell was, at the time of bis arrival, at 
Tabriz, serving with rhearmy of ‘Abbas Mirza, the heir apparent. 
On his return to Teheran he resumed his post as surgeon to the 
mission. His death in 181S, while still on duty in Teheran, must 
have been a grievous loss to the British community. He was a man 
highly esteemed by those who knew him. Sir Harford Jones on 
leaving Persia had written that ‘Campbell conducted himself 
highly to my satisfaction; and the medical duties both of the 
Mission and the more troublesome and fatiguing one of attending 
Persian patients have been zealously performed by him 

Mr Willock, the British charge d’affiaires, after the departure of 
Sir Gore Ouseley, in December 1817 wrote recommending 
him to the notice of Lord Castlereagh, because ‘his long residence 
in Persia and his accurate knowledge of the language, combined 
with the confidence and regard extended towards him by the 


445 


A MEDICAL HISTORY OF PERSIA 

Prince Royal and all the Persian Ministers, enable him at all 
times to -afford valuable aid to the public service at this court . 
In March of the following year Campbell died and again Mr 
Willock wrote i 'The distinguished qualities of this gentleman 
throw a lustre on his native land in a country where the general 
character of a nation is estimated bv the conduct of individuals. 

He was succeeded by a young graduate of Edinburgh named 
McNeill. John McNeill, destined to be the greatest of all the 
East India Company’s doctors who served in Persia, was born in 
1795, He graduated in 1814 and two years later was appointed 
Assistant-Surgeon to the factor}' in Bombay. The untimely death 
of Campbell left a vacancy in Persia and to it McNeill, although 
still very junior, was appointed. He found rum British colleagues 
already there. First there was Surgeon Cormick who after the 
withdrawal of General Malcolm's mission took Campbell’s place 
with the army of 'Abbls Mirza. The second was Jukes who 
remained in the British political service. The latter on the return 
of the mission to India went back to his old task of translator in 
Bush ire. 

The expedition to exterminate piracy in the Persian Gulf gave 
Dr Jukes a fresh opportunity to win diplomatic triumphs. The 
annoyance, even if no stronger word is used, of the constant 
attacks by Arab marauders, whose base lay on the southern shore 
of the Gulf, determined the Company to protect the smaller 
craft, who were engaged in legitimate trade. Appeals to the 
Persian Government were useless. The Persians were incapable of 
policing the Gulf and of protecting even their own shipping. 
The duty therefore fell upon the paramount power. The annihi¬ 
lation of the pirates was accomplished in two expeditions. The 
problem then arose of how to prevent a recrudescence of the evil. 
The most popular suggestion was that the Company should 
occupy an island at the eastern end of the Gulf which should act 
as a sentinel and base for punitive expeditions. Kisham was 
suggested as the most suitable. The idea was even mooted of 
transferring the factory from Bushire to Kisham. 
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When the shah learnt of the proposal, he protested most 
indignantly at the suggestion of transferring any portion of the 
Persian Empire to foreign rule. In the British design he saw the 
thin end of the wedge. He suspected that it was but the first 
nibble which would finish by the swallowing of his whole 
empire. In the meantime the Company went forward with their 
scheme, deaf to his protest. Their action was not in truth quite so 
high-handed as, put this way, it sounds. For the sovereignty of 
the island of Kisham was claimed both by the Sultan of Muscat 
and by the Shah of Persia. The former had given permission for 
the establishment of a settlement there; the latter had presented 
it as a gift to General Malcolm when he first came to Persia. 

A report that the Governor of Shiraz was collecting troops to 
expel the British by force from the island caused the Company 
to take steps to settle by conciliation a matter which it appeared 
might endanger their main policy in Persia. In May 1821 
Dr Andrew Jukes was appointed Political Agent at Kisham and 
bidden to go there with all speed to see the real state of affairs 
and then to proceed to Shiraz and Teheran to conciliate the 
Persian authorities. He was to explain that the holding of the 
island w as in no sense a prelude to the occupation of any part of 
the mainland and that the troops stationed there were purely 
a police guard, designed as much for the good of Persia as 
for the good of British traders. The unlikelihood of his success 
seems to have been in the mind of the Governor-General, for at 
the same time secret instructions w T ere issued to him, authorizing 
him to give orders for the withdrawal of the troops in the last 
extreme, if all efforts at conciliation failed. 

To his great credit and com ran' to expectation Jukes was 
successful. After visiting Kisham he returned to Shiraz in the 
autumn. The festival of Muharram and an epidemic of cholera 
delayed his seeing the Governor for many days. When at last he 
was given an audience, he succeeded in talking him over to the 
British point of view. The Governor wrote to the shah, urging 
that the settlement should be permitted. But the shah was still 
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unmoved and continued to demand the withdrawal of the British 
troops* jukes therefore determined to go on to Teheran to 
complete his work. Most unfortunately, before he reached the 
capital, he fell sick and died. Thus died at his post the most 
popular doctor and one of the most successful diplomats whom 
the East India Company ever sent out to Persia. To this day his 
tombstone can be seen in the Armenian Monaster}' of Sourp 
Amenaprgich, New Julfa. It is now used as a paving to the 
churchyard, but the inscription is still legible; ‘Sacred to the 
Memory of Andrew Jukes, Esq., Political Agent in the Persian 
Gulf, who departed this life at Ispahan on the roth November 
1821, Aged 43 and lies interred here.* 

The rest of the story is briefly told. At first the Governor- 
General tried force. The garrison at Kisham was augmented and 
in the autumn of 1822 the Governor of Shiraz signed an agree¬ 
ment with the British Resident at Bus hire that troops should be 
allowed to occupy Kisham for five years. A severe epidemic of 
cholera again swept through the Gulf in the autumn of that year. 
The shah denounced the act of his Governor and in January 1823 
the Governor-General gladly capitulated, withdrew the troops 
and announced that they would be replaced by a ‘naval equip¬ 
ment*. The storm over Kisham died down until the question of 
a sentinel post was raised once more, jo years later, when the 
enemy was plague, not piracy. 

The death of Andrew jukes coincided with a change in British 
policy towards Persian affairs. The French attempt to hurt 
England by the threat to India raised Persian prestige to an 
undeservedly high level. The Persians with their typical egoism 
and pride of those days accepted all European advances as a 
tribute to their might, about which they had never had any doubts 
themselves. The shah, looking upon himself as the Umbilicus of 
the Universe, was glad to find that at last the infidel nations 
recognized his claim. To his disgust the interest which Great 
Britain had so suddenly shown in Persian internal affairs, equally 
suddenly died down when it became dear that Napoleon was no 
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longer a menace to British trading adventures. The shah was 
therefore considerably piqued when it was announced to him 
that the British representative at his court in Teheran would no 
longer hold his commission from the British sovereign or speak 
in his name, but would in future be appointed by the Governor- 
Genera] in India and be the representative of the East India 
Company. 

At first he categorically refused to accept such an envoy. 
Persian ministers in London had made him well aware that the 
East India Company was a trading company. As a sovereign he 
claimed, and with some justice, to treat only with a sovereign. 
The Prince Royal, ‘Abbas Mirza, who was in receipt of a large 
annual allowance from British coffers, professed the deepest 
friendship for the English and urged his father to accept the new 
status of the envoy. Much was to be gained, he pointed out, by 
dealing with an English power that was dose at hand rather than 
with a bureau of officials mane days* journev away. But the shah 
was adamant; he would not hear of the proposal. 

The Company took no notice of this objection and in March 
1824 proceeded to appoint Colonel Macdonald as their envoy 
with Assistant-Surgeon Magrath as his personal physician, and 
bade them both proceed with an escort to Teheran as soon as 
possible. A report of the unfavourable reception which they 
might expect to receive caused the mission to halt at Bombay. 
For six months all parries tried to persuade the shah to change his 
attitude. In November he so far modified it as to agree to allow 
the Indian mission to land, but stipulated that the envoy should 
reside at Shiraz, not at Teheran. 

This did not satisfy the British authorities. The Company was 
unwilling to be represented only at Shiraz and the Foreign 
Office was unwilling to continue their representation at all. 
Another year passed in arguing and persuading and it was not 
until July t82j that the shah yielded and sent a messenger to 
Lord Amherst, then Governor-General, to solicit him to send an 
envoy to his court. 
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In the meantime Surgeon Magrath had found other employ¬ 
ment, and the mission at last left without a medical attendant, 
Macdonald reached Bushire on n March 1826 and with all 
dispatch set out for Teheran. He took with him Surgeon Riach, 
who was then acting Resident at Bushire, to attend to the needs 
of the part) 1 ' on their journey into the interior. Dr McNeill, who 
had been acting as physician to the mission since 1818, was 
confirmed in his post when they reached Teheran. W'illock was 
reduced to the rank of first assistant. Thus continuity between the 
Foreign Office and the Company was guaranteed, 

The journey was not uneventful, for at Shiraz a ‘ malignant 
fever’ broke out in the caravan and many of the Europeans were 
attacked. The envoy decided to push on, thinking perhaps that 
the fresh air of the country would do more to restore health to 
his suite than rest in the town. But affairs grew so serious that at 
Yezd-i-Khwast he was compelled to halt. The doctor was so ill 
that he could scarcely attend his patients. Two of the suite, a 
nephew of General Malcolm who was secretary to the envoy and 
the English head clerk, fell sick and died. Their ho dies, together 
with those of two other Englishmen who had died here previously, 
been buried and their tombs neglected, were transported by the 
sad and sick party on to Ispahan. Here they were reverently 
interred in the Armenian cathedral at Julfa, and the whole party 
sat down to await the arrival of fresh medical aid irom Teheran. 

With Dr McNeill’s help full healrh was soon regained. At the 
end of August, months after reaching Bushire, Colonel 
Macdonald assumed charge of the British mission to the court of 
Fath 4 Alt Shih. 

The leading question of the day he found to be the Russian 
war. For many years the exact frontier between the empires of 
Persia and Russia had been in dispute. Raids upon Russian 
villages were frequent; semi-official reprisals upon Persian 
territory" were the answer. The shah, confident in the strength of 
his arms, which the flattery of his courtiers increased, and mis¬ 
interpreting the import of the French and English diplomatic 
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advances, was all for war and for driving the Russians behind 
the Caucasus. ‘Abbas Mirza, as Governor of Tabriz, was the 
commander most interested in the question. Speaking to 
Dr McNeill he professed himself in favour of peace; in the 
presence of his father he displayed a warlike attitude. But his 
army was no longer a match for the Russians. When in 1 Si j the 
British Minister was recalled, with him had returned all the 
British military officers with very few exceptions. Their replace¬ 
ment by French officers had not proved a success, and to years 
later the regiments under the command of the Prince Royal 
found themselves ill fed, ill armed and without enthusiasm. 

A series of incidents provoked the inevitable struggle. A 
Russian veterinary officer, who went to Teheran to buy horses, 
was ill-trcatcd by the Persian officials, A Russian colonel in 
Tabriz was robbed and his house looted and could cet no 
satisfaction from the Persian authorities. The Russian offer to 
provide an armed escort for the Prince Royal was refused. 
Finally, a boundary commission under Prince Menichikoff 
reached Teheran and was dismissed without accomplishing 
anything. In the very month in which Colonel Macdonald 
reached Teheran, hostilities opened. War was preached from 
even' mosque throughout the land. To fight the Russians was 
now taught to be a holy war. Deputations of the clergy visited 
the shah to urge upon him a resolute and bellicose police. One 
such detachment of holy men under a certain sayyid of Meragha 
reached the court dressed in winding sheets. The shah was so 
much impressed with their fervour that twice he came in person 
to visit the sayyid. On the second occasion he remarked that he 
was anxious to shed in the holy cause the spoonful of blood which 
his weak body contained and begged the sayyitho^nxc down this 
statement and vouch for it with his signature. This precious 
document he ordered to be enclosed in his coffin when he died 
in order that the Angels of Judgement might recognize at once 
his zeal in religion, forgive his sins and admit him into Heaven 
without further delay, 
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For the British the situation thus created was difficult. 
Individually the relations with the Russians were excellent. 
Dr McNeill was sent by the charg6 d’affaires to offer an official 
welcome to Prince Menichikoff. Doctor Coimick in Tabriz was 
appointed the medical attendant to his suite and on their return 
to Russia received a valuable ring as an expression of the thanks 
of the Russian Government. But it was impossible to deny that 
secretly British officials wished success to the Persian arms. The 
bogey of the Russian threat to India had now taken the place of 
the French bogey. It was therefore with considerable pleasure, 
and certainly with surprise, that they saw the army of the Prince 
Royal carrying all before it. 

The Russian steam-roller works slowly. It took several 
months before the Russian forces realized that this was more than 
a border foray. It was not until July of the following year that 
the first big Russian successes occurred when Nakhchivan and 
then Abbasabad, the key town to Tabriz, fell into Russian hands. 
To prolong the struggle was useless. The very approach of the 
Russian troops to Tabriz caused the Persian soldiery to desert. In 
the defence of the city only three guns were fired, two of them 
being loaded with blank and the third while the approaching 
cavalry were still out of range. The Russians thus captured Tabriz 
without loss of blood on either side. ‘Abbas Mlrza retreated in 
haste along the road to Teheran, accompanied by Dr Cormick, 
who was especially instructed to do his utmost to prevent him 
from taking any rash step in his despair at his complete defeat. 

Negotiations for a permanent peace then commenced. These 
proved exceedingly tedious, for the Russians in return for the 
evacuation of the captured Persian territory demanded an 
indemnity of 15 crores of tumans, that is, about £30,000,000. 
To meet this demand the shah had to dive very deep into his 
treasury, and this was precisely what he was unwilling to do. The 
long protracted negotiations were carried on through the medium 
of the British mission. In Teheran Dr McNeill had almost daily 
interviews with the shah, to whom he pointed out that if he 


452 


THE EARLY QAJARS 

wished to save his country from complete dismemberment* the 
Russians must be bought off at any cost. In Tabriz Colonel 
Macdonald hovered between the camp of ‘Abbas Mirza and that 
of the Russian commander-in-chief. To the former he bugged for 
haste; to the latter for patience. 

When the Russian rime limit expired, this sum was still unpaid. 
A further Russian advance proved to the shah that the threat to 
his throne was no idle one* and again he called for a parley. Very 
unwillingly and as though it were the blood of his heart, the 
shah now disgorged five crores of tumans, which he handed over 
to Dr McNeill and which were stored in the house of the British 
mission. On the receipt of this information the Russian com¬ 
mander-in-chief called a halt, and in December 1827 the first 
instalment of the indemnity left Teheran for Russia under the 
protection of a British escort. To the last the Russians feared 
treachery. Stories were rife that the bags said to contain gold, in 
reality held only lead and stones. The Russian general’s faith in 
the British word was not misplaced, however, and the treasure 
was satisfactorily handed over to the victors in February 18 28 and 
peace with Russia was signed. 

At the end of the year normal relations with the Russian court 
were again opened. A Russian mission, which consisted of Prince 
Grebaiodoff as Minister Plenipotentiary, two secretaries, two 
attaches, a surgeon, a chaplain, and a large number of clerks 
and cossacks was welcomed in Teheran. Scarcely had the 
minister presented his letter of credence when the diplomatic 
world was shocked to hear of the murder of the w hole of 
the staff’ of the mission. In the general massacre perished the 
doctor. It appears that the envoy received into his house a 
certain Mirza Ya'qub, an Armenian eunuch and a stew'ard of the 
shah’s harem, who claimed to be a Russian subject. With him he 
took some jewellery.' and a good deal of cash which belonged to 
the palace. In consideration of the status of the ambassador the 
shah relinquished all claim to the man, but demanded the return 
of the property'. The ambassador was unwilling 10 make any 
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return limit a legal tribunal bad settled the rights and wrongs of 
the case. In the meantime the eunuch, finding himself secure, 
abused the Law and the Prophet, vilified the clergy, ridiculed 
the government and cursed the Persian people. This infuriated 
the populace of Teheran, who could scarce restrain themselves 
from attacking the Russians when they passed them in the streets. 

During this time of ferment it came to the ears of the ambas¬ 
sador that in the house of a certain Persian grandee there were 
held prisoner two Russian-Armenian women. The ambassador 
demanded their immediate release. In vain the owner answered 
that they were Turkish-Armenians and had no connection at ail 
with Russia. The ambassador refused to believe it and repeated 
his demands with urgency. 

To settle the question the shah ordered the women to be sent 
to the house of the ambassador so that he might examine them 
himself and thus find out the truth. To him they were therefore 
sent and he, ignorant of Persian customs, detained the women for 
the night in his house. For no woman in Persia can remain in the 
bouse of a stranger and. keep her reputation intact. Having already 
a eunuch in the house, well used to the care of women, he 
entrusted the care of these to him. 

Unfortunately, on that night Mirzi Ya‘qub thought fit to have 
a dr inking party in the room in the ambassador’s bouse set apart 
for him and furthermore thought good to introduce a prostitute 
into the company. The two women, who were forced to spend the 
night there, seeing what was going on, raised a cry. The people of 
the town, already sufficiently inflamed against the Russians, now 
had a double reason to demand satisfaction. A mob began to collect 
outside; the Russian guards began to use violence. A pistol shot 
brought down one of the townsmen and the riot began. The door 
of the house was soon broken in and before the extra troops, 
hurriedly sent from the royal barracks, could arrive, all the 
members of the mission from the highest to the lowest, with the 
exception of three, were murdered. 

The shah, fearful that the mob would next turn against him, shut 
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himself up in the ‘Arq, the central citadel of Teheran, and took no 
further steps until the fury of the populace abated and fresh troops 
arrived to keep order. He then took such measures as he could to 
mollify the Russian wrath. The chief mnlld, whom he accused 
of fanning the hatred of the mob against the infidels, he banished 
from the kingdom. A great host of others, less dignified in rank 
and more or less guilty, he punished by cutting out their tongues, 
slitting their noses and tearing off their eats. Russian honour 
thus appeased, a Persian mission of apology was sent to St Peters- 
burgh and a new Russian mission was received in Teheran. 1 

To a very considerable degree the blame for the failure of 
‘Abbas Mini in the late Russian wax must be ascribed to the 
shah himself. His avarice prevented him from using any of his 
treasure to equip the Persian forces \ his senility caused him to 
vacillate and misunderstand. Fath ‘AH was now 60 years of age. 
He had lost his physical strength as well as the vigour of his mind. 
He allowed himself to be swayed by his hopes and by his fears. 
His temper, never of the best, had now become liable to vary 
without warning. Even the members of his own family, who 
once had had most influence with him, now only desired to avoid 
all communication with him. Tire confidential servants about his 
person even entertained apprehensions of his sanity. One of 
them remarked that if his mind continued to decline as rapidly 
during the coming month as it had during the past, it would be 
impossible for him to transact business any longer. 

In the midst of his troubles he turned to Dr McNeill and for 
the first time consulted him about his health. Up to this moment 
the shah seems to have shown no confidence in the European 
practice of medicine. McNeill’s success with his favourite 
wife Taj-ul-Doula convinced him that the system was not 
so fallacious as his haklm-bdski claimed. From that moment 
McNeill became the regular physician to the harem and to other 
members of the royal family. 

i The shah’s letter of apology is quoted in full by Browne as an example 
of good Persian prose in his Uitraty Htitofj oj Ptnia, vol iv, p. jij. 
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'Abbas Mini, on the contrary, had long believed in the 
superiority of Western medicine. Dr Cormick had for many years 
been stationed in Tabriz. There he attended the Prince Royal 
whenever he required him. Once, when taken ill upon the road 
between Tabriz and Teheran, he refused all native medical aid 
and insisted on McNeill riding out to visit him, and then and 
there he swore that he would never again travel unless attended 
by an English physician. 

He must have been a difficult patient, for in the following 
year he was again taken ill. In one of Wil lock’s dispatches 
occurs the following paragraph: 

The Prince Royal, having long indulged in the immoderate use of 
spiritoub; liquors, has ar length been attacked by a violent inflammation 
of the liver, which endangers his life. He has improved on a course of 
Mercury, bui Dr Cormick has $o little confidence in the promises of 
His Royal Highness to relinquish his pernicious habits and has so 
little hope of His Royal Highness’s progress in amendment and recovery 
under these circumstances that he has resigned the medical charge of His 
Royal Higliness to a physician lately sent by the Shah from the capital. 

In 1829 the shah for the first time felt too weak to leave his 
palace and go to the camp either for hunting or for military 
exercises, A dread of approaching death was uppermost in his 
mind. He ordered a tomb to be prepared for him in Qum and he 
sent to Meiagha for a very large slab of marble which was, he 
instructed, to be laid upon his burial place to prevent his ashes 
from being disturbed after his death. In August of that year he 
had a severe heart attack and his life was despaired of. The 
conference of doctors around his bed was rudely disturbed by 
the inrush of Taj-ul-Doula and another favourite wife, who 
assured the dying monarch that the illness was a punishment from 
God for sending the chief mulld into exile and begged him to recall 
him. But men in his weakened state Path 'All retained enough 
sense to remain unpersuaded by this appeal. 

The Persian doctors in charge were convinced that nothing ex¬ 
cept madcira and champagne were suitable for the royal stomach in 
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this low condition. Having neither of these available, they applied 
to the British and Russian envoys. These were willingly supplied. 
The physicians’ treatment was justified, tor the shall rallied. 

Unfortunately, the situation was further complicated by the 
illness of 4 Abbas Mlrza, the heir apparent. In addition to the 
cirrhosis from which apparently he was suffering, he also 
complained of a fistula and more than once Dr McNeill was called 
to Tabriz to operate upon him for this condition. The senility of 
the shah and the uncertainty that the heir apparent would outlive 
him made this question of the successor to the throne a subject for 
speculation. Although the male offspring of Fath ‘All ran into 
dozens, no one showed any marked superiority of charactci or 
intellect over the rest, Agha Muhammad, the late shah, when 
informed that ten or twelve children had been born to his nephew 
in the course of 24 hours, remarked: ‘Fain would 1 change them 
all for one Lutf ‘All,’ 

Of the many claimants to the throne the most deserving was 
his eldest son Muhammad ‘All Mirza, a young man whose figure 
and features were coarse and vulgar, but who encouraged men of 
learning, was himself something ot a poet, and who delighted in 
the society and conversation of men versed in history and 
literature. Unfortunately he died of dysentery in iSzi, 

After his death the next most suitable was ‘Abbas ilirza, who, 
backed by the British, had been nominated heir apparent after the 
demise of his elder brother. Though weak and a man who 
preferred the society of the low-born and illiterate, yet he was far 
more tolerant and up-to-date in his views than were his brother 
princes. He endeavoured to introduce the aits, the sciences and 
the manufactures of the West into Persia. These merits were 
recognized in England and to the great disgust of the shah, who 
thought that any form of distinction should be reserved to the 
reigning monarch, he was presented with a diploma by the Royal 
Asiatic Society of Great Britain. To him, even more than to 
Nasir-ul-DIn Shah, should be ascribed the introduction of 
Western medicine into Persian circles. 
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Among the many other claimants, near or distantly related to 
the reigning monarch, it is only necessary to mention two. Of 
these two the most vigorous was Husayn l Ali Mirza, who in i8ay 
held the governorship of Shiraz and who three years later became 
the leader of the patriotic party which urged the shah to withhold 
the Russian indemnity. Although it was clear that the chief 
object of his government was to fill his own treasury, yet he was 
a man of action and resolute character. In the disturbed days 
which followed the signing of the Treaty of Turcomanshahi with 
the Russians, the southern provinces rebelled against the central 
government and to Husayn 'All Mirza was given the task of 
reducing them to obedience again. For this purpose he was 
created Governor of Kerman. In his suppression of the revolt he 
slaughtered some hundreds of men, levied some bushels of eyes 
from among the disaffected, and caused the bellies of the ring¬ 
leaders to be ripped open after they had been hung up like sheep 
in the market-place. 

Tu'o years later the Prince-Governor of Fats, the Farman 
Faxma, his brother by the same mother, rebelled and this time 
Husayn ‘Ali Mirza sided against his father and himself laid siege 
to Yczd. Yezd fell and Ispahan was threatened. To meet the 
emergency ‘Abbas Mhza was given command of the royal forces 
and an opportunity to regain the reputation which he had lost 
in the Russian campaign. In this capacity he was completely 
successful. Yezd was relieved and Kerman was reduced without 
a battle. Through the complete success of the heir apparent the 
shah could afford to be generous and Husayn *AU Mirza and the 
Farman Farma were allowed to retain their governorships with 
their reduced prestige. 

Another claimant to the throne was never taken very seriously. 
This was a certain Muhammad Taqi Mirza, a minor prince and 
governor of Burujird. Hearing a report of the shah’s death in 
1821, he hastily collected all the armed men he could find and 
marched upon Teheran. On his arrival at the gates of the city 
he was mortified to hear that the shah was enjoying his usual 
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health. Together with his array he slunk back to his remote 
governorship. When his very premature move came to the ears 
of the shah, he observed that as Muhammad Taqi had shown 
such grief at his demise, he must take upon himself the expenses 
of his burial and mulcted him of 20,000 tomans. 

In the midst of this confused and uncertain state the British 
envoy, Colonel, now Sir John, Macdonald, died at Tabriz after 
an illness of a few months. This was in June 1830, The charge 
of the mission then devolved upon Captain Campbell, who at 
once asked for the services ol Dr McNeill to be given to him 
both as his physician and as his chief assistant. McNeill was by 
now tax the most knowledgeable European in Persia, His long 
residence had made him a perfect master of the Persian language 
and had given him a knowledge of the customs and manners of 
the court, which no other European possessed, not even except¬ 
ing Dr Conniek, who was his senior by two years. 

For a while the Government of India hesitated in their choice 
of a successor to Sir John Macdonald. Captain Campbell 
continued to act as charge d’affaires and Dr McNeill to act as his 
chief assistant. During this interregnum another office fell vacant, 
that of Political Resident in the Persian Gulf. For this post 
McNeill became a candidate and was duly appointed. As he had 
also been appointed assistant to the charge d'affaires, he was 
officially informed that he was not expected to proceed to Bus h ire 
until some definite arrangement should be made to fill the vacancy 
caused by the death of Sir John Macdonald. 

in August 1831 letters from India announced to Captain 
Campbell the intention of the Governor-General to nominate 
a Major Steuwrt as envoy, adding that he v r ou!d be sailing from 
Bombay in November or December. Captain Campbell thought it 
essential that the new envoy should receive accurate information 
about the political situation in the courts of Tabriz and Teheran 
and therefore ordered McNeill to proceed to his new post without 
delay and to try and reach Bushire before Major Stewart’s arrival. 

McNeill therefore, a few days later, left Tabriz, moving his 
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family with him. It being now the depths of winter, he chose to 
travel via Baghdad, and Basra. His difficulties on the road were 
enormous. The passes were filled with snow; plague had re¬ 
appeared in Baghdad and broke out among the crew of the boat 
which was conveying him down the river; the state of the 
countrv was everywhere unsettled and he was attacked by 
marauding Arabs. To crown his misfortunes he was informed, 
when he was within one day’s sail of Basra, that his appointment 
as Political Resident was cancelled on the grounds that he was not 
a civil servant. 

After years of toil, having travelled on government service at 
his own estimation 12,000 miles, all on horseback and often at 
the rate of 80 to 100 miles a day, he found himself not merely 
deprived of a high post to which his merits entitled him, but 
reduced to an office which gave him, he thought, no prospects 
of further advancement. On his return journey he wrote a letter 
of bitter complaint, somewhat mollified it is true, when on 
reaching Hamadan lie found that Major Stewart’s appointment 
was cancelled, that Captain Campbell was nominated envoy, and 
that he himself had been appointed permanent chief assistant to 
the mission. But his pay as assistant was Jess than the pay of the 
political resident; for the command of an Iberian Residency' he 
was to play second fiddle in a Roman court; for a fixed and 
luxurious home he was to continue bis life of travel and forced 
marches. A parsimonious and ungenerous government gave him 
no medical assistant, and after 16 years of hard labour the most 
experienced and most popular diplomat in Persia was only a chief 
assistant and medical officer combined on a consolidated allowance 
of Rs. 1250 a month. 

Nevertheless he accepted the office with a good grace, for it 
was a post not without honour. His first task was to arrange the 
reception of the new envoy by the shah. A servant sent by 
Campbell to the court of the shah with a letter intimating his 
promotion was kept a prisoner and the letter was unanswered. 
McNeill was therefore sent from Tabriz to Teheran to make a 
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satisfactory arrangement. He found, as he expected, that the real 
trouble was that the shah was doubtful whether the envoy would 
offer him as large a present as the last envoys had brought with 
them on their first arrival in the court. His doubts were justified. 
Malcolm and the envoys of those days were authorized to spend 
enormous sums as bribes to confirm the shah in his anti-French 
policy. Even Macdonald was allowed to announce his arrival with 
a very handsome present w T hich might help to soothe the shah's 
conscience in accepting an envoy accredited by the Governor- 
General in India instead of by the -King of England. In Campbell’s 
case there was no reason why his favour should be bought. 

The ministers of court, be it said to their credit, were extremely 
displeased at the part they had to play in this haggling over gifts. 
At last McNeill requested an interview with the shah himself. 
As long as he could, the shah kept the conversation away from 
the subject which was uppermost in the minds of both, and before 
McNeill could come to the point, gave the signal for the con¬ 
clusion of the audience. McNeill, with a complete breach of 
court etiquette, ignored the order to withdraw and boldly 
informed the shah that should he be unwilling to receive Captain 
Campbell without any stipulation as to the value of the present, 
he would recommend the withdrawal of the whole British 
mission from Persia. 

McNeill then withdrew to his own quarters to see what effect 
his words would have upon the shah. Very' soon he was approached 
by the Minister of Foreign Affairs, who offered to compromise 
and accept onlv Ts. jooo. But McNeill would have none of this. 
That evening the shah capitulated; the envoy's reception was to 
be unconditional. Low though his motives undoubtedly were, 
yet the action of the shah is not altogether to be condemned. 
He felt the failure of the Russian campaign very acutely and 
looked for a snub in every diplomatic move. ‘They do what they 
like now’, he said, with bitterness. ‘They think that the waters 
have passed over me.’ 
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THE MISSION OF SIR JOHN McNEILL 
L RING a.1] these years of political disturbance, plague 



X-/ and pestilence, which had been the curse of the early 
traders, continued to take their toll of lives and merchandise* 
To recount year by year the various outbreaks would be un¬ 
profitable and monotonous, Persia herself, with her chief towns 
at an altitude of 2000 ft. or more, was rarely the primary focus. 
But on every side of her epidemic disease raged and usually was 
carried into one or more of the great towns of the plateau or to 
the ports along the Gulf, In 1829 cholera appeared in Teheran, 
having spread from Herat, where two of the royal Afghan 
princes had caught the disease and died. The following year it 
appeared in Tabriz, having spread across the Russian frontier. 
In the same year cholera again appeared in Teheran and spread 
from there to Qazvin, Kashan and Ispahan. In the autumn plague 
broke out in Tabriz with a mortality estimated at 30,000. ‘Abbas 
Mirza was obliged to move his court to Ardcbil for the winter 
months through fear of infection; and the lower classes, flying in 
terror into the country, spread the disease to the villages around. 
By the following year the whole of Gilan was infected. 

On the western tronticr Kcrmanshah reported a severe out¬ 
break of plague imported from Baghdad. In the latter city and in 
Basra the plague was raging with a virulence which suggested 
the great plague of 1772. The pasha shut himself up in his palace 
and would see no one. Even so he caught the disease, anti, 
though he himself recovered, two out of his seven wives died. 
The Catholic Bishop of Babylon, who was also in charge of 
French affairs, died at his post. The number of deaths in Baghdad 
city were said to number 30,000, 

In Basra the virulence of the disease was even greater. 
Dr Baigrie, who was then Residency Civil Surgeon in Baghdad, 
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was sent down to sec what he could do to relieve the distress. 
Smearing his fingers with camphorated oil and sprinkling 
concentrated vinegar on his clothes to protect himself against 
infection, he moved among the victims. He reported that about 
ioo a day were dying of the disease. The Turkish Government 
took not the slightest precaution against its spread. Like the 
Pasha of Baghdad, the Governor shut himself up in his house and 
would see no one. When the infection got in and began to take 
its toll of the inmates, he callously threw the dead bodies over 
the garden wall into the public street there to rot and threaten 
the health of passers-by. So great was the number of deaths that 
merchants were compelled to supply their cloth gratis for use as 
winding sheets. The higher and middle classes shut their eyes to 
this state of affairs and disliked to hear the subject discussed 
before them. They folded their hands and awaited death. The 
lower classes, who had the means of moving, moved; before long 
all the Persian Gulf was infected. 

Two years later, when the British political agent visited Basra, 
he reported that the plague had left the city nearly without 
inhabitants, that the date-groves, their great source of wealth, 
were left unattended for want of hands to affect the normal 
impregnation of the female trees, and that consequently the supply 
of dates, the main food and chief material of commerce, was 
almost entirely wanting. 

The series of epidemics was felt by the Government of India 
not only in the loss of trade, but also in the increased expense of 
their mission in Persia. The extravagance of the envoy was the 
subject of an animal letter. Macdonald was reprimanded for the 
value of the presents which he distributed on his first arrival. The 
only economy which he could suggest was to stop the vac¬ 
cinating allowance of the two British doctors. For these serv ices 
Dr Cormick drew Rs. ioo a month and Dr McNeill Rs. 160. 
Campbell, whose presents were kept within the allowed value, 
■was blamed for the large retinue which he maintained and for the 
number of pack animals which he hired or kept in his stables. 
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Beyond suggesting that the post which Dr Cormick held 
should not be hi led when he retired, lie could make no proposals. 
He defended his establishment, saying that the combined 
prevalence of plague and cholera had compelled him for the 
preservation of the staff to maintain a large establishment of mules 
in order to remove them at short notice from the neighbourhood 
of infection, when it approached his encampment; that he had 
been under canvas for nearly thirteen months out of the eighteen 
that he had been envoy; and that his measures were amply 
justified by the fact that not a single menial had fallen a victim 
to the pestilences which had depopulated the rest of the Persian 
Empire. 

The increasing amount of political work which fell to McNeill 
and which necessitated his prolonged absence from the Chancery, 
left Campbell, who in 1832 became Sir Robert Campbell, 
frequently without the services of a doctor. His eyes, about this 
time, were giving him considerable trouble. Over and over again 
he had to consult Dr Cormick owing to the absence of his own 
doctor. Cormick had announced his intention of retiring in the 
winter of 1830, but was still at work in Tabriz. Campbell therefore 
applied for the services of another doctor and put forward the 
name of Dr Reach (or Riach, both spellings occur), who had been 
surgeon to the Residency at Bushire for several years. His request, 
for the moment, remained unanswered by the Government of 
India, whose policy from the early days of the Company had been 
to stint their health services. 

4 Abbas Mirza, his position as heir to the throne secure by the 
victories in the south, now moved eastwards to attack Afghanistan. 
He first reduced to order the unruly province of Khorasan and 
made Meshed his headquarters. McNeill, who was accompanying 
him, reported that his affairs were so prosperous that it looked as 
though Herat would soon be added to the Persian Empire. 
A threatened Turcoman revolt, however, kept him for a time in 
Meshed, where he spent his leisure negotiating with the amir of 
Bukhara for the suppression of the amir’s trade in Persian slaves. 
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At the same time the amir approached the British authorities for 
the supply of a British instructor for his troops and for some 
British physicians. 

In the summer of 1835, in obedience to the shah’s request, 
‘Abbas Mirza returned to Teheran on a short visit. He left his 
son Muhammad Mirza in command of the troops with instruc¬ 
tions to push on the campaign against the Afghans. The sickly 
appearance of the heir apparent caused a general consternation 
in the capital. Dr Cormick was hurriedly sent for from Tabriz \ 
Dr McNeill returned from Meshed. The two English doctors 
held a consultation with Mirzi Baba, the prince’s personal 
Persian physician. They were unanimous in recommending as 
a preliminary to all other treatment, the retirement of the prince 
to some quiet spot and the complete abandonment of the 
campaign against Herat, ‘Abbas Mirza would not listen to them. 
Sir Robert Campbell was still suffering with his eyes and, ‘his 
system being much affected with mercuryhe was too ill to go 
and urge upon the prince the desirability of following the doctors’ 
advice. In the end a compromise was reached whereby the Prince 
Royal would take up his residence at Ntshapur, which was cooler 
and more secluded than Meshed, yet near enough to the Afghan 
frontier for him not to lose touch with his generals in the field. 

Befotc he finally left the capital, he determined to send an envoy 
to England to settle certain outstanding questions between the 
two governments. Chief among these were the guarantee of his 
succession to the throne, the payment of the annual subsidy and 
the supply of arms for his army. After much deliberation he 
finally nominated his physician, Mirza Baba, for the post, and 
after some delay the Mirza set off. It -would have been extremely 
difficult at that time to find anyone else equally qualified for the 
post, Mirza Baba had spent twelve years in England already 
studying medicine anti could therefore speak English. He was 
moreover without that mercenary' spirit which characterized 
most of his contemporary countrymen. And finally he enjoyed 
to the full the confidence of ‘Abbas Mirza, 
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On 7 August 1853, Dr John Cormick issued an official bulletin 
on the state of the health of the Prince Royal. 

His Royal Highness labours under a serious dropsical affection of the 
lower extremities, extending as high up as the hip joints, which has 
caused a diseased and obstructed state of his liver. This is the fifth 
attack he has had of this disease. 

Two days later, in spite of his manifest ill-health, ‘Abbas 
Mirza set out for Khorasan, unaccompanied by any European 
doctor. By the orders of the shah Dr Cormick remained in 
Teheran for a final interview; by the orders of Sir Robert 
Campbell Dr McNeill was engaged elsewhere. 

During the summer a strange epidemic, possibly influenza, bad 
broken out in Teheran. It even pierced the boasted immunity of 
the staff of the mission. So many fell sick that Sir Robert 
Campbell decided to move down from Shimran, the hills behind 
Teheran, into the city. Even the shah was attacked. His doctors 
reported that he was suffering from a severe fever and ague. The 
state of the city was even worse than the state of the villages of 
Shimran. The deaths ran into many dozens a day. The dead and 
the dying lay about the street corners and a wretchedness existed 
beyond even that of the times of plague and cholera. With all 
this, bread became scarce, the meat uneatable, and the risk of 
a widespread famine by no means negligible. 

The wildest of reports began to spring up. The fever from 
which the shah had been suffering for several days was reported 
to have assumed a serious form owing to the unskilful treatment 
of his physicians. It was generally believed that his death w r as 
imminent. In the midst of this state of anarchy and confusion 
came two further alarming pieces of news. First the death of 
Dr Cormick on the road to Nishapur was reported and then the 
death of the Prince Royal himself. 

Among the official files of that year there is preserved a private 
letter from Dr McNeill, in which he describes the former 
melancholy event. 
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Poor Cormick died about the beginning of last month at a caravan¬ 
serai on the road to Khorasan. There was no European near him and 
not even a confidential servant. He was travelling in haste to join the 
Prince and had scarcely a bed with him. These are the chances of this 
country. He had wealth and honour and the favour of princes and such 
was hts end. The loss of so benevolent and useful a person will be 
sensibly felt at Tabreez where he did much good with little ostentation. 

1 too feel his death more than I could have anticipated. He was the 
only link between the old times and the new, except myself. I am now 
the oldest in years as well as the oldest servant of the Government and 
the oldest resident in Persia who is left. 

Teheran 

nth November 183 j 

Three weeks later 'Abbas Mirzi, too, was lying dead in 
Meshed of a ruptured liver abscess and the question of the 
successor to Fath ‘All Shall became the prominent question 
of the day. His death found the British Government without a 
definite policy. Russia had already announced her intention of 
supporting the claims of Muhammad Mirza, his eldest son, to 
succeed to the status of heir apparent. England feared to follow 
that lead, for the Foreign Office foresaw that the claim of 
Muhammad Mirzi would not be allowed by his brothers without 
a struggle. To support him without loss of prestige meant almost 
certainly to support him by force of arms. To withhold recogni¬ 
tion of his title on the other hand meant that Muhammad Mirzi 
would look more and more to Russia as his ally and would turn 
to that country for help and advice when established on the 
throne. This at all costs the Foreign Office were determined to 
prevent. It was therefore with considerable doubt that they read 
the letters from their envoy, urging them to recognize the 
pretentions of Muhammad Mirza, even before his grandfather 
acclaimed him. 

The situation was indeed difficult. Should Muhammad Mirza 
be defeated before Herat, his chances of succession would in 
any case be nil. The power of his uncles in the south was para¬ 
mount. The shah, though fond of him, was unwilling to take 
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any definite step. He was now in his 72nd year, much debilitated 
and subject to relapses of fever. In his physically weak and 
mentally unstable condition it was hopeless to expect him to 
make any definite decision without considerable external 
persuasion. Clearly, in the mind of the shah the choice lay 
between Muhammad Mirza and his own son the Zill-ul-Sultan. 
As a matter of practical politics the ultimate decision rested with 
the governments of Russia and England. 

Between the two rivals there could be no question which was 
the fitter. The character of the Zill-ul-Sul tan was in even respect 
so contemptible, so devoid of principle and so destitute of energy 
and his habits so dissolute that no European government, or even 
the Persians themselves, could wish to see him on the throne. 
On the other hand, Muhammad Mirza, being still a youth, was 
free from the vicious and corrupt habits which characterized the 
Persians of those days and more particularly the royal princes. 
With all classes he was popular. 

These qualities were not lost upon the shah. Immediately, 
but without committing himself to the right of succession, he 
named Muhammad Mirza governor of those provinces and 
commander-in-chief of the armies, which had formerly been 
entrusted to ‘Abbas Mirza. Six months later, mainly through the 
instigation of the Russian ambassador, saying that Agha 
Muhammad had appeared to him in a dream and had bidden him 
do so, he declared Muhammad Mirza the heir apparent and had 
him publicly vesred as Vali ‘Abd in Teheran at the end of June 
1854. Muhammad Mirzi then abandoned all thoughts of his 
Afghan campaign and left for Tabriz to hold his court in that 
city, as had been the custom of his father. 

During all this time it was a question whether the shah would 
live long enough for Muhammad Mirza to consolidate his 
position. In January he was seized with some internal complaint, 
which for several hours threatened his life. Application was made 
by his physicians to Sir Robert Campbell for a supply of strong 
wine, and again he revived. At the end of the month he was still 
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so feeble rhat he was confined to one room. The supply of wine 
having run out, application was made for beer instead. Again 
the Government of India came to the rescue and the ailing shah 
grew strong once more. In February he resumed his public 
audiences. But his interest in the welfare of his country had gone. 
His frame was enfeebled by age, sensual indulgence, and frequent 
relapses of fever. Hence by midsummer he was glad to listen to 
his foreign advisers and to hand over the government of the land 
to his ministers and the heir apparent. 

The difficulties which surrounded Muhammad Mirza might 
well have depressed a more experienced man. His treasury was 
empty; the pay of his army was in arrears ■ famine, pestilence and 
war had reduced the revenues of his provinces to a mere pittance. 
There was still the balance of the war indemnity to be paid to 
Russia. His European advisers were all new, ‘Abbas Mirza had 
a Major Hart as commander of his army and Dr Cormick as his 
physician and friend. All three died within a few days of one 
another. Colonel Pasmore and Major Sir Henry Bethune were 
now with his army; Dr Griffith and an adventurer named Clarke 
■were his European medical advisers. It was w'ith considerable 
gloom therefore that the British envoy, who had accompanied 
Muhammad Mirza to Tabriz, heard the rumour that on zS 
October 18j4 the shah had suddenly died. It appeared that he 
had been in reasonably good health and had gone down to 
Ispahan to collect the arrears of taxes which were owing to him 
from the Zill-ul-Sultan. After a fiery interview with his son he 
lay down in a state of complete exhaustion, fell into a gentle 
slumber, from which he passed without any sign of distress into 
the sleep of death. 

On his journey to Ispahan he was accompanied by about fifty 
members of the royal family. As soon as his death became 
known to them the utmost consternation prevailed, They were at 
a loss how to act, not knowing where best to spend the night, 
fearing that they might each and all be murdered before die 
morning. During the night the greater part of the court 
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disappeared. Those that stayed behind found to tlicit great relief 
that their lives were in no immediate danger, tor the fury of the 
townspeople was being vented solely upon Sayt-ul-Doula, the 
Governor of Ispahan, in revenge tor his many and various acts 
of tyranny and oppression. He, wise man, had already fled and 
had barricaded himself with a few followers in the palace of the 
Char Mahal, Ispahan then became a scene of great disorder and 
confusion. No opposition, however, was made to the transport 
of the body of the late shah to Qum, where he was buried with all 
die honour and ceremony that the men of the city could devise. 

From Qum the Zill-ul-Sultan hurried on to Teheran and there 
proclaimed himself shah. Seated upon the marble throne in the 
Gulistan he assumed the outward status of the ruler of Persia and, 
seizing the royal treasury’, he sent word to Muhammad ^Lirza that 
he should stay In Tabriz and still consider himself heir apparent. 

Fortunately in this crisis the English and Russian envoys were 
prepared to act in unison. Winter was now drawing on. Tabriz is 
separated from Teheran by a series of not inconsiderable moun¬ 
tain passes, and the Zill-ul-Sultan, knowing the dilatory methods 
of his countrymen, naturally expected that the army of Azer¬ 
baijan would remain inactive until the passes were dear of snow. 
In this he failed to count upon the energy and activity of 
Muhammad MxrztPs European advisers. In less than a month the 
army of Tabriz was on the inarch for Teheran. The English and 
Russian envoys, proclaiming Muhammad Mirza as Muhammad 
Shah, accompanied the forces on their long march. The petty 
chieftains along the road everywhere swore allegiance. Qazvin 
was entered by the advance guard under Sir Henry Bcthune 
without firing a shot and Rukn-ul-Doula, ihe governor, who 
had actually placed the Zill-ul-Sultan upon the throne and had 
received the governorship of Qazvin and Gilan as his reward, 
rode out to welcome the new shah, 

Qazvin is barely ioo miles from Teheran. The Zill-uI-Sultdn, 
seeing that his cause was hopeless, determined to set fire to the 
city and escape to the south. A promise of free pardon for him 
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saved the city. A few days later Muhammad Shah arrived and 
received his submission. Thus the succession to the throne, 
which had hitherto always been decided by the sword and which 
had in previous times led to murders, bloodshed and torture, was 
perhaps for the first time hereditary and peaceful. 

At Erst Muhammad Shah took up his residence in the 
Nigaristan palace outside the city. There he publicly placed the 
royal tiara in his cap, the belt of pearls around his waist with the 
sword of State, and the royal bracelets upon his arms. Taking his 
seat in the gold-enamelled Peacock Throne he received the formal 
acknowledgements of the court as their sovereign. His reception 
of the Zi 11 -ul-Sultan was more friendly than might have been 
expected; he might without injustice have deprived him of his 
eyes or even of his head. In his defence the Ziil-ul-Sultin stated 
that it was never his wish or imention to touch the treasury or to 
assume the title of king, but that Rukn-ul-Douleh and others had 
compelled him by actual force to sit upon the throne and place 
the crown upon his head. So gracefully did he yield to their force 
that during the month of his occupation of the throne he spent 
just over a million tumans. 

Muhammad Shah did not at once enter Teheran. He awaited 
a dav which the astrologers should declare to be one of good 
omen for him. So long were they discovering an auspicious day 
that the two European envoys remonstrated with him for his 
failure to follow up his initial success. The shah excused himself 
on the grounds of expediency. ‘My late father J , he replied, * had 
no faith in astrological predictions. Neither have I myself. But 
the prejudices of the people must be consulted. Every person is 
said to be born under some particular star or planet. Mine is said 
to be Mars, the most unfortunate of all, and anyone is said to be 
unlucky over whom it presides.’ 

At last the astrologers predicted that sunrise on a January 1S35 
would be a good-omened hour. January in Teheran is an extremely 
cold month. I11 the pale light of dawn the troops could scarcely 
hold their muskets: his retinue could scarcely sit their horses. 


471 


A MEDICAL HISTORY OF PERSIA 

The weather froze the spirits of the townsmen. And thus, 
without a royal welcome and without any panoply of sovereignty, 
Muhammad Shah, a young man of twenty-five, entered his 
capital to take up the office and duties of ShdbinsbS of Persia. 

The new shah owed his position entirely to Russian and 
English help. It was mainly to the latter that he should have 
addressed his thanks. It had been the traditional policy of the 
Government of India for many years to give military aid to the 
heir apparent. A few months previous to the death of the shah 
a new relief, consisting of seven officers, a medical officer and 
several sergeants, reached Bus hi re. These made their way with 
considerable difficulty to Tabriz and took part in die march to 
Teheran. To the mission the sendees of Dr Griffith, the medical 
officer, were very' welcome. Dr Cormick was dead} Dr McNeill 
was on leave} and the Government of India had not yet sanctioned 
the transference of the sendees of Dr Riach from Bus hire. 
Sir Robert (who now called himself Sir J ohn) Campbell was still 
in a not very' good state of health. The short-sighted and miserly 
policy of the Company still prevailed. Sir John again and again 
wrote pointing out drat ‘the presence of a medical officer, whose 
duties were exclusively medical and whose time, unemployed in 
other duties, could be devoted to the influential personages in 
Persian society, would be productive of solid good to British 
interests and would be calculated to improve and maintain the 
existing friendly intercourse between the English on one side and 
the Court and Persian peoples on the other*. But no notice was 
taken of his letters. 

So bad was his health in the summer of 183 j that he found it 
impossible to endure the heat and dust of the city. He therefore 
left bis house in the town and pitched his tents at the village of 
Gulahek. This village had been granted to the British mission by 
the late Path ‘All Shah as a summer residence. 

It consists [wrote Sir John Campbell] of about twenty houses. The 
revenues are a mere bagatelle and, if given to the ryots, as I have 
notified my intention of doing, to enable them to bring more water from 
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the hills and to improve the land, they will be comfortable. As master 
of the village I receive nothing but a small piece of ground to cultivate 
a few potatoes for home consumption and have informed the inhabitants 
that they are to be paid for everything which they furnish to my camp. 

In this village the British Government built, and still maintain, 
a summer residence for the staff of the mission. It was a wise 
plan which other powers and the Persians themselves soon 
followed. Four miles from the city and 1000 ft. higher, Gulahek 
is fanned by a cool breeze while the city is sweltering. More than 
once it has served as a place of retreat when the city lias been 
swept by cholera. Such an occasion occurred almost immediately 
after the gift was made. 

Although Muhammad Shah succeeded in the north without 
bloodshed his authority was not unchallenged in other parts of 
Persia, The south, always notorious for its independent views, 
was in a state of rebellion under the two governors, Hasan ‘All 
Mirza and the Farman Farm! To reduce them to loyalty the shah 
despatched a force under Sir Henry Bethune, who took with him 
Assistant-Surgeon Griffith as his aide-de-camp and surgeon to 
the troops. Ispahan fell at once and within a few weeks Sir Henry 
captured Shiraz and with the city the mo governors. 

With the successful termination of this campaign the new 
shah’s position was fully guaranteed and freely acknowledged 
throughout Persia. Sir Henry Bethune, whose health had been 
suffering from continuous campaigning, returned to England. 
The shah, finding his position within his own dominions thus 
secured, determined to recommence his war against the Afghans, 
This step met with by no means universal approval. His desire to 
suppress the slave trade in Persian subjects was wholly laudable. 
His wishes to add Herat and Candahar to his empire were in 
a different category. The Indian Government could not connive at 
this and therefore, though they did not categorically forbid, they 
did not issue orders permitting the British military' advisers to 
accompany the army. Even in Persian court circles, with the 
exception of Hajjl MIrzd Aqdsi, the Prime Minister, there was 
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a silent opposition to the contemplated expedition. The Russian 
ambassador supported the shah and it was hinted that Russian 
aid would be supplied provided that the invasion was begun 
promptly and without further delay. 

For some time the shah hesitated. He seems to have felt that 
his move against the Afghans would not he cither successful or 
popular. At last, stimulated probably by Russian promises, he 
suddenly gave orders for the army to move. When his command 
became known in the camp outside Teheran, where the troops 
were lying, consternation and confusion prevailed. Provisions 
and transport were lacking. For these the bazaars of Teheran 
were ransacked. Fruit merchants were plundered of their supplies; 
muleteers were robbed of their beasts. Thus inadequately equipped, 
the troops moved off and reached the village of Dulab. Here 
the scenes of violence and robbery were repeated in order that 
they might have the means to make the second day’s march. 
When these doings were reported to the shah, he was infuriated 
beyond measure. ‘If the troops', he cried, 'plunder a village 
within half a mile of my palace, where a ball from my fowling- 
piece would reach them, what will they do in more distant 
parts?’ And he gave orders for the bastinadoing of all the 
colonels and for a tighter discipline to be kept over the rank 
and Hie. 

On the next day the shah himself left Teheran to assume 
supreme command over the troops. With him marched Mirzi 
Baba, the doctor to the late ‘Abbas Mir sea, who was now promoted 
to the rank of hakiM-basht. There also accompanied him Dr Riach, 
who had now been appointed to the post of physician to the 
mission and was also acting as secretary in the temporary absence 
of Dr McNeill. He now marched to Meshed, not in his capacity 
as secretary to the mission, but as a personal physician to the 
shah. There also went with him Captain Stoddaxt, who held the 
post of instructor to the military cadets, and the British sergeants 
who were trying to introduce military discipline into the rabble 
which constituted the Persian regular army. Sir Henry Bethune, 
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now promoted to the rank of Major-General, was on his wav out 
from England and joined the column on his arrival. 

The march towards Herat was beset with difficulties and 
dangers. The presence of cholera in the villages of Khurasan 
compelled the army to encamp in the desert rather than in the 
cultivated parts. Unfriendly Turcomans constituted a perpetual 
danger to the flanks and rear. The opposition of the Government 
of India to the expedition and the friction which broke out 
between the senior Persian officers and Sir Henry immediately on 
his arrival, made the position of the British officers in the camp 
wellnigh impossible. Time after time Sir Henry’s orders were 
disregarded, until at last he was compelled to beg the shah to 
send him to another post on the grounds of ill-health. Not 
unwilling to be tree from his criticism the shah transferred him 
at once to the Azerbaijan frontier, and making his plea of ill- 
health an excuse ordered Dr Riach to accompany him. Riach, 
holding that he had joined the expedition not as a British 
diplomatic representative but as a personal physician to the shall, 
obeyed the command. The two, together with ail rhe British 
personnel excepting Captain Stoddart, returned to Teheran, Save 
an unemployed general, w'ho wished to borrow money from 
Sir Henry, and Mirzd Baba, no one came to bid them farewell 
before they left the camp. 

Even with this source of trouble removed things did not go 
well. Firidun Mfrza, who had been dispatched to subdue the 
tiresome Turcomans, was defeated and returned in disgrace. The 
men of the army, ill-fed and ill-equipped, grumbled and deserted 
by the score. Riach, reporting on his return upon what he had 
noticed after several weeks of marching and encamping with the 
troops, said that he had not seen a single dint in a musket since 
he left Teheran, that with the exception of two battalions not 
a grain of powder had been served out to anyone, and that the 
knapsacks were empty and discarded. 

There was widespread sickness, mostly bowel complaints and 
fever. True spasmodic Asiatic cholera appeared and a servant of 
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Dr Riach in the camp died of it. By a miracle it did not spread. 
The Russian ambassador, who accompanied the expedition with 
his wite and children, was loud in his complaints. His personal 
physician. Dr Yennish, was now the only European physician in 
the camp. The troops were in no mood to force their way across 
the frontier and attack the Aighans, who were prepared to defend 
their villages to the last ditch. The shah therefore miens voltns 
retired early into winter quarters and pitched Iris camp within 
a day’s march of Astarabad. 

To halt his army made the situation no better than to keep it 
on the march. Officers and men were compelled to undergo the 
greatest privations. The dearth of food was so great that the 
soldiers plundered even the provisions destined for the shah’s 
own use. Barley sold in the camp for ten times the price ar which 
it could be purchased in Teheran and wheat was not procurable 
at any price. A great number of the baggage animals were carried 
off by the Turcomans, whose light horsemen hovered around the 
encampment and kept up a continuous alarm from dusk till 
daylight. Among the animals carried away were 40 belonging to 
the shah and 180 which carried the baggage of the Russian 
ambassador. The troops at last became so dissatisfied that the shah 
was obliged to promise that he would abandon the campaign 
and return to Teheran without further delay. And so, early in 
December 1836, he returned to his capital, having accomplished 
nothing, having fallen considerably in popular estimation, and 
having rendered the treasury completely bankrupt. 

In the meantime the British Government had taken a step 
which they hoped would be both satisfactory to themselves and 
pleasing to the Imperial Persian Government. They had promoted 
Dr McNeill, who was then in England, to the post of Ambassador 
and Minister Plenipotentiary to the Court of Teheran. To the 
shah personally the appointment was welcome. McNeill had 
been a good friend of his father, ‘Abbis Mirza, and had enjoyed 
the confidence of his grandfather, Path 'All Shah. He could 
speak Persian well; he was fully conversant with the ceremonial 
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of the court, with the extraordinary methods of provincial 
governors, and with the current politics of the Russian Govern¬ 
ment. These very \ T irrue$, which made him persona fyota to the 
greater part of the court, also made him a person highly undesirable 
to the Prime Minister and to the Minister of Foreign Affairs, 
The former, Hajji Mirza Aqasi, was not unnaturally afraid 
that McNeill, as a friend and confidant of the shah, might feci 
it his duty to point out to him the seriousness of reigning with 
an empty treasury, with an undisciplined army, and with two 
discontented southern provinces. Mlrzi Mas e ud, the Minister for 
Foreign Affairs, was equally upset, for he -was aware that McNeill 
knew well his devotion to Russian interests and his utter in¬ 
difference to any improvement in his own country. Though these 
sentiments on the part of the two principal ministers of the shah 
could not, of course, make tor easy running of diplomatic affairs, 
yet they were not of such importance as to nullify the advantages 
of McNeill’s appointment. Personality now counted for more 
than political insight. The times were gone when the shah would 
consult the British minister or any other European about the 
state of his court or his country; and even had McNeill offered 
advice, unless it was accompanied by a lavish present or by 
pecuniary backing, such advice would not have been well 
received and would certainly not have been acted upon. 

Or McNeill, accompanied by Dr Bell as his surgeon, met 
Mr Ellis, the outgoing charge d’affaires, in Tabriz. Hearing that 
Dr Riach had returned from the Herat expedition and was now 
in Teheran again, he left Dr Bell in Tabriz to attend to the health 
of the English stationed there. He himself proceeded in a leisurely 
manner towards Teheran. The British diplomatic mission was 
therefore in this year, with the exception of the military members, 
composed entirely of medical men. 

By the time McNeill reached the capital the shah had abandoned 
once again the campaign against Herat. McNeill decided not to go 
and meet him on his return journey, but to present his letters of 
credence upon his arrival in Teheran. Previous to this he managed 
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to utilize his former position to strengthen his new. The wife of 
Mirza Mas lid, the Minister of Foreign Affairs, was seriously ill. 
McNeill, who had formerly been acquainted with her, sent many 
poJite inquiries after her health and requested Dr Riach to attend 
her. Finally, exercising his prerogative as a physician, he begged 
leave to enter the women’s apartments and to attend to her himself. 
Such permission was readily granted and Mirza Mas‘ud was pro¬ 
fuse in his professions of gratitude. It thus became difficult for him, 
Anglophobethough he was, to avoid showing to the British mission 
those little courtesies which he would more readily have withheld. 

On 9 December 1836 the shah reached Teheran and on the 
following day Dr McNeill presented his credentials. The court of 
Muhammad Shah he found very different from that of Fath ‘Ali 
Shih. Westernizing influences, the legacy of ‘Abbas Mirza, were 
beginning to be felt. Criticism of royal despotism and a new spirit 
of patriotism was abroad. Hajji 2 ayn-ul-‘Abidin, sitting in 
Riach’s consulting room, declared that the late shah was the ruin 
ot the country and that all those who were educated in his court 
were selfish sensualists, who cared nothing for their nation. He 
even persuaded the new shah to pay for the re-establishment of 
a lithographic press in Tabriz. The sum required, and promised, 
was only Ts, 3000. After much trouble the owner of the press got 
a bill on the government, signed by the shah, for the sum required. 
It was taken to the Prime Minister for his counter-signature. He 
immediately tore the note in pieces. 

It was now over 200 years since Persia had first become 
acquainted with the art of printing. Bishop John Thaddeus, 
the Carmelite, had stimulated the interest of Shah ‘Abbas the 
Great by showing him a printed version of the Psalms in Persian 
and the Gospels in Arabic, so that ‘Abbas at once demanded a set 
of type for himself. The press did not arrive, however, until the 
year of his death. Fr. Dominic, writing, as he purs it, from ‘the 
Desert of Arabiaon 6 December 1628 says; 

It Is 47 days since we left the city of Aleppo.. . .The printing type, 
which we arc bringing, costs a good deal of money, as it is so very 

478 


THE MISSION OF Sift JOHN McNEILl, 

CO * Uch , an “* that 0M <w tertly bring it. I n ihe 

middle of the desert, according to what some friendly persons told us, 
httle was waning for the printing-press not to go any further; because 
some of the officials of the ‘king of the Arabs* came to levy the dues 
u ic t c caravans pay him, and at the same time they are wont to have 
a look at ail the loads and merchandise. So, in order that thev should 
nor open up our loads with the printing-type, it was necessary to give 
them to piastres; if they had opened it and found the lead, they would 
avc detained^ it, and even adjudged that we were carrying war material 
^ ^ Persia., their enemy. iso, to escape that inconvenience, we 

thought it well to make them some present. 1 

Whether any books were ever produced by this press I do not 
know, Ft. Raphael du Mans says that in his time, that is 30 years 
later, there were no printed works available for students in the 
University of Ispahan, 1 It is highly improbable that it was ever 
regarded as anything except a toy or a curiosity. For only 10 years 
later the Visitor-General wrote from Rome to ask ‘what has 
been done with the Arabic and Persian printing-type sent from 
Romero Ispahan—what is to be hoped from it—is any use made 
of it?’ Much later General Malcolm declared that when he left 
Persia printing was quite unknown.^ 

In 1816 a fresh attempt to introduce the art of printing was 
made by ‘Abbas Mirza who set up a press in Tabriz, Among rhe 
first works to be printed there was a treatise on smallpox. About 
the same time another printing press was established in Teheran 
under the supervision of Mirza ‘Abd-ul-Wahhab Mu‘tamad-ul- 
poula. All books printed in this press were known as the 
‘Edition of Mu‘tamad-ul-Doula\ 

About 1SZ4 ‘Abbas Mirza sent one Mirzd Ja'far Tabriz: to 
Moscow to learn the art of lithography. On his return the first 
lithographic press was also established in Tabriz and began to 
work there. Five years later the whole press was transferred to 
Teheran, On the death of ‘Abbas Mirza the typographic press 

1 Chrtw. Curm . k r Persia^ voL t r p* 30J. 

2 Du Mans, EstaS it k Pent, p. ijti. 

3 Malcolm, History 0/ Persia* vol n r p. 5 Si, 
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went out of fashion and did not regain favour until the end of the 
century. 

The lithographic press of Teheran continued to function. 
A weekly newspaper, of which Muhammad Shah expressed his 
favour, did not begin publication until after his death in 184S; 
but a series of translations, mainly military, mathematical and 
historical, were produced by this press. But the disorders in the 
country’s finances limited the shah’s efforts in this direction and 
the peculiarity of his religious opinions made all his reforms 
unacceptable to orthodox Mohammedans. 

Turning now from the printing press back to politics, a new 
feature is to be noted. The two leading nations in Europe no 
longer hold the Persian stage alone. There is a tendency for one 
of the protagonists to introduce a lesser ally. Till now the fight for 
Persian favours had been a straight one, first between the English 
and the Dutch, then the English and the French, and lastly the 
English and the Russians. Now by a more subtle stroke the 
Russian ambassador introduced an uninterested power into the 
arena and began oil a small scale what has been practised on a large 
scale in our own times. Dr Riach had been curtly dismissed from 
bis post of physician to the shah and shared the unpopularity of 
the Government of India and Sir Henry Bethunc, The Russian 
ambassador therefore thought it opportune to introduce into the 
royal presence a Piedmontese physician, named Martingo, who 
had formerly been a physician to the Zill-uI-SuMn and who was 
afterwards in Russian service. Clearly the aim of the ambassador 
was the permanent displacement of the British Embassy doctor 
from his confidential position in the shah’s m?wgt. At this in¬ 
opportune moment Dr Riach fell ill and was compelled to seek 
the treatment of the hot springs at Tiflis. McNeill therefore 
summoned Dr Bell from Tabriz and ser him in Dr Riach’s place. 
Their united efforts were successful and Dr Martingo failed to 
receive the support of the shah. 

The calls upon the services of Dr Bell were many, aided 
though he was by Assistant Apothecary Abraham Carapit. He was 
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frequently summoned to attend to the health of the many British 
residents in the towns of northern Persia. In June 1857 the shah 
was again taken seriously ill while Bell was away. McNeill 
immediately offered his sendees as a physician; his offer was 
thankfully received. The illness began as a simple recurrence of 
the gout, After the first few days of the attack the pains left the 
joints and settled in the abdomen. For a short time his life was 
despaired of. To McNeill's anxiety as a physician were now added 
his cates as a diplomat. If the shah were to die, who was to succeed 
him? The British Government had no settled policy. McNeill had 
no instructions for his procedure in such an unexpected event. 

Several years before this Sir John Campbell had recommended 
the nomination of the infant Nasr-ul-Din Mlrzl as heir apparent 
and the shah had followed his advice. The prince was still only 
a child of seven and it was obvious that the ZiH-ul-Sultin and 
others, who were still alive, who had claimed the throne on the 
death of Fath ‘All Shah, would be even less likely to allow an 
infant to succeed than they had been when Muhammad Shdh put 
forward his claim. To support the young prince and nominate 
a regent in agreement with the Russian Government or to remain 
completely indifferent to the internal strife, provided the Russians 
also remained neutral, were two possible lines of action. To 
remain indifferent while Russia actively supported one of the 
candidates was an impossible policy. McNeill wrote urgent 
dispatches to England urging the Foreign Office to respect the 
hereditary right of Nasr-ul-Din while the matter still remained in 
the balance. To the general relief a final decision became for the 
moment unnecessary, for the shah recovered and the danger of 
civil war disappeared. 

Unfortunately, the shah utilized his recovered health to renew 
his attempt to add Herat to his kingdom. In July of 1837 the 
third expedition against Afghanistan was launched. To this 
expedition the Government of India could take no more favour¬ 
able a view than they had of the last. Dr Riach was still in Tiffis 
and was not summoned to return and accompany the shah. 

481 






A MEDICAL HISTORY OR PERSIA 

McNeill remained, as did the Russian ambassador, in Teheran. 
All the British military mission, with the exception of Stoddart, 
now a colonel, remained at their posts in the provinces. The shah 
therefore marched from Teheran with no European military 
advisers except Colonel Stoddart and no Western trained 
physician except Mirza Baba. 

The general opinion was that the expedition was doomed to an 
early and ignominious failure. Within a month Colonel Stoddart 
wrote that though provisions were still abundant in the camp, 
money was very scarce. When the shah wished to send Ts, 6000 
to Meshed, he was unable to obtain that sum from the public 
funds of the government and only succeeded in raising it by 
borrowing small sums from such persons in the camp as could 
be induced to lend it. Baggage animals were levied from the 
principal persons in the camp to their great inconvenience and 
disgust. Several battalions which had been raised in the 
provinces had already dispersed. Others had deserted in mass 
after their arrival in Teheran. Three more battalions had taken 
sanctuary in the mosque of Shah ‘Abd-uJ-'Azim and one battalion 
had marched off to its home with their complete equipment. 

The total Persian forces after reckoning up these losses 
consisted of 8000 infantry' and 1 joo cavalry, all in bad order and 
badly armed, with an advance guard of four battalions and 
thirty' guns. To meet them the Afghans could raise at least ten 
times that number of horsemen and nearly three times that 
number of foot soldiers. To all onlookers it seemed madness to 
venture with such an inferior force into the hostile and barren 
deserts which lay between Meshed and Herat. 

Nevertheless, the shah pushed on. No discipline was main¬ 
tained. The troops feared the enemy, yet no precautions were 
taken against surprise, and it was the opinion of Colonel Stoddart 
that the shah and the whole camp were at the mercy of fifty 
horsemen. Soon provisions began to run low. The price in 
camp of all articles of food rose to five or six times the price of 
the same things at Meshed or Nishapur, which were only a few' 
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stages in the rear, There was still a march of nine days for the 
army through a country which had not one day's supply, before 
it could reach Herat. The whole of the provisions expected from 
the rear and from the districts on the line of the march did not 
exceed four days’ consumption. Every mile the troops advanced, 
carried them so much the further from their means of sub¬ 
sistence. The cold was already so great that the men had begun to 
suffer from it. A Persian gentleman, writing to his father, stated 
that at night the cold was so intense that in the morning people 
could neither use their hands nor speak distinctly. The horses 
were weak from exposure, fatigue and want of provisions. The 
shah continued to suffer from gout which incapacitated him from 
mounting his horse and at times even from walking from his tear 
to his carriage. 

A spirit of pessimism seems to have filled all hearts except that 
of the shah himself. It was whispered in the bazaars that Russia 
was secretly planning a m<p d'ttat . Political prophets hinted that 
the Zill-uI-Sultan was making ready to reasccnd the throne. The 
more scientifically minded pointed with gloom to the eclipse of 
the moon which was due to occur in the autumn, which involved 
the constellation which ruled the shah’s destiny. The singular 
accuracy with which the predictions of the astrologers were 
fulfilled in the deaths of ‘Abbas Mxrza and Path ‘AH Shah had 
confirmed every Persian's confidence in this science. It was firmly 
believed that some signal misfortune would befall the shah, 
possibly even his death. Actually, at the time of the eclipse the 
only misfortune from which he suffered, was to be confined to his 
tent for a few days with an acute attack of gout. 

In the more responsible political circles the spirit of discontent 
found vent in a series of complaints against the British attitude 
towards the campaign. Even the prime minister was so indiscreet 
as to remark in public that McNeill had already once prevented 
the Persians from capturing Hem, when ‘Abbas Mirza was in the 
field, and that if again Persian arms suffered a reverse, he would 
raise all Teheran to murder the British mission, as they had 
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murdered the Russian a few 1 years before. When these words 
reached McNeill’s cars, he could scarcely believe that they had 
been spoken. He at once sent to the camp for a denial and for 
safety withdrew his staff and all the British residents of Teheran 
to a villa at Sulimaniyeh, a few miles outside the city. 

The city of Teheran, with the court absent and the British 
mission withdrawn, became the seat of the wildest rumours and 
the wildest behaviour. To exercise a steadying influence and at 
the same time to test the feelings of the populace McNeill deter¬ 
mined to take the bold course of riding alone and without escort 
through the city. On 20 November, accompanied only by the 
military attache, he rode in through the Shimran Gate, down 
through the bazaars, and on to the British Embassy. His return 
was welcomed with joy by all the upper classes ; from the lower 
not a sign of hatred was shown or a discordant note struck. 
Finding that the voice of the prime minister was far from being 
the voice of the mob, much to the relief of the civil governor the 
mission returned to the city. 

In the first week of December the Persian arms met with their 
first great success, when they captured the fortress of Goorian. 
Not only did the road to Herat now lie open to them, but also 
the provisions and ammunition, captured within the fortress, 
made a very welcome addition to their own scanty supply. The 
siege of Herat now began in earnest. The Government of India, 
who up till this time had in the light of McNeill’s reports refused 
to believe in the possibility of the loss of Afghan independence, 
were compelled to take serious note of the threat to their north¬ 
western frontier. It was highly undesirable that any nation, so 
indebted to Russia and so swayed by the court of St Petersburgh, 
as was the Persian, should hold Afghanistan as a vassal state. 
They therefore instructed McNeill to leave Teheran with all speed 
for the shah’s camp and to compel him by every' means of 
diplomatic persuasion to come to terms with the Afghan monarch. 
Accordingly in March 1B38 McNeill set out. 

He found on his arrival in the camp that the state of the Persian 
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army was fust as bad as he had expected it to be. The country was 
nearly exhausted of its supplies; the troops were suffering great 
privations, many of them subsisting upon the herbs which at that 
season of the year spring up on the fertile soii around Herat, Yet 
they were continuing to do their duty in the trenches and evinced 
a devotion and a power of endurance which must be rare in the 
military history of Asia. Without pay, without sufficient clothing, 
without any rations whatsoever, the same troops remained day 
and night in the trenches, which were on several occasions knee- 
deep in mud and water and in which they were wont to lose a 
score of men daily from chance bullets and Afghan sorties. 

The presence of McNeill in the camp was highly displeasing to 
the shah and he lost no opportunity of insulting him. Embassy 
servants were arrested and imprisoned on trifling excuses. Letters 
addressed to the English were opened and read. No redress was 
given, in the provinces governors were encouraged to belittle 
British officials and to hinder British trade. Matters came to a 
head when a drunken sayyid insulted Mr Gerald, the British 
apothecary' to the Resident in Bushirc. Gerald, having had his 
hat knocked off, thrashed the sayyid, At once the city was in an 
uproar at the attack of an infidel upon a descendant of the Prophet, 
The sayyid professed to be wounded and on the point of death. 
The governor demanded that Mr Gerald be given up to receive 
punishment from the Persian court; and he threatened m 
unmeasured terms to attack the Residency, if the demand was not 
satisfied. 

The official answer to these moves came rapidly. McNeill 
himself not only withdrew from the royal camp, but on reaching 
Teheran also commanded the whole mission to withdraw' to the 
frontier. At the same time the Government of India sent troops 
to Bushirc, some of whom strengthened the garrison of the 
Residency. The remainder occupied the island of K arrack. The 
shah was then informed that the capture of Herat would be 
considered an act unfriendly to Great Britain and that diplomatic 
relations could not be resumed as long as any part of Afghan 
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territory was held by Persian troops. The shah, very unwillingly, 
yielded to superior force, and having already accomplished what 
all observers, native and foreign, had considered the impossible, 
raised the siege of Herat and returned to Teheran. 

Even then there could be no question of McNeill returning to 
the capital In person. Dr Riach and Colonel Shicl, who were sent 
up to represent the mission, reported that their reception was far 
from favourable. None of the British demands were satisfied. 
The Persian Government offered no apology for their treatment 
of rhe embassy couriers and for other diplomatic insults. The 
Persian troops continued to occupy Goorian and to hold a large 
slice of Afghan territory. In case it was now only prestige which 
prevented the shah from yielding, McNeil) offered to resign his 
office in order to make the act more easy. His generosity 
produced no result. A further ‘incident', when a Jewish banker, 
attached to the Residency in Bushirc, was attacked and robbed, 
called forth another protest from McNeill, still at Tabriz, and the 
question of the Resident at Bushirc also quitting Persian soil 
became acute. Diplomatic pressure availing nothing, in November 
Colonel Shiel and Dr Riach were recalled from Teheran and the 
whole mission left Persia. McNeill himself returned to Engkild 
to give an account of his embassy. Colonel Shiel remained at 
Erzcrum with Dr Riach to look after the affairs of the British 
Government and British subjects in Persia as best they could. 

The Persian attitude towards the English now became 
violently antagonistic. Nor was it without some justification. 
The English had intervened and robbed the shah of his heart’s 
ambition just when it seemed to be within his grasp; English 
troops had taken possession by force of arms of a part of the 
Persian Empire. The rioting which accompanied the visit of 
Admiral Sir Frederick Maitland to Bushirc completed the case lor 
the Persian Government. Denied permission by the governor of 
the town to use any except the public landing-stage for his 
re-embarkation, the admiral summoned three boatloads of armed 
sailors to enforce his demand to use a private landing-stage near 
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the Residency, a privilege which he claimed his rank demanded. 
The result was an uproar, exchange of shots, and the pelting of 
the British sailors with stones and mud. The admiral embarked in 
safety and returned to his ship. The next day the Resident aban¬ 
doned the Residency and the whole factory staff moved over to 
Karrack. 

Wild accounts of this incident reached Teheran. It was said 
that an English admiral had arrived in a ship of 80 guns and that 
by a stratagem had obtained possession of Bushire, that the gallant 
Baqir Khan had defeated and driven out both the admiral and the 
Resident, and that the British dag and a large collection of heads 
had been sent to Shiraz to substantiate the story. The news of the 
victory caused great jubilation at the court. Firmdns i dresses of 
honour and decorations were dispatched to Baqir Khan the 
general and to other notables of Bus it ire. The garrison was 
ordered to be augmented and bastions and redoubts were to be 
constructed as rapidly as possible in preparation for the war 
against the English, which now seemed inevitable. 

Opinions in England were very divided about what the next 
step should be. The old stagers, such as Sir Harford Jones and 
Sir Henry Bethune, considered that Persia had been ill-treated 
throughout. The Cabinet, however, sided with McNeill and 
marked their approval by conferring upon him a knighthood. 
This division of opinion was reported to the Persian court by 
their minister in London, who added as a postscript that he 
would 'speak in such terms to the English Government that 
McNeill should be for ever dismissed from the service’. Hijjl 
Aqisf could not conceal his delight, 'Do you see’, he said ro 
the shah one day, 'what my schemes have brought on the 
English? I have burned their fathers. They are quarrelling among 
themselves. Are the English fit to be counted as men? Not they: 
they are nothing more than knife-makers. They have subdued 
the wretched Hindees and they think that Iran is like India, 
without knowing that the Iranis have burnt the fathers of all 
mankind.' 
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Thus buoyed up, the shah gave orders for the reassembling of 
his army* Whether it was to lay siege to Herat again, as some 
avowed, whether it was to attack Baghdad in punishment for the 
Turkish seizure of Mohammerah, or whether it was to drive the 
English out of Karrack, can never be known, for repeated 
attacks of gout kept the shah confined to his room. It was not 
till nearly twelve months later, January 1840, to be exact, chat he 
was well enough to put himself at the head of his troops and leave 
Teheran. An eyewitness wrote; ‘The shah is off at last. He 
mounted his horse last Monday during a fall of snow. 1 was close 
to him. He looked ill and could not walk well, no doubt from 
his late attack of gout/ 

He moved off in a southerly direction, He reached Ispahan 
and there executed some forty or fifty turbulent spirits, and then 
by slow stages came back to Teheran. He was not up to cam¬ 
paigning. The gout had travelled to the knees and the hip-joint 
and he could scarcely move. 

The outlook for Anglo-Persian relations was still just about 
as bad as it coujd be when a most unexpected event completely 
changed the policy of the Imperial Government. Mirza ‘AH, a son 
of Mirza Mas'ud, Minister for Foreign Affairs, was found forging 
the shah's signature to State documents and granting posts, 
pensions and promotions in return for a corresponding present. 
Mirza ‘All was summoned to the palace and interrogated by the 
shah himself. After a brief examination the shall gave orders 
for him to be strangled there and then before his eyes. The 
intervention of the Russian ambassador saved his life. The death 
sentence was commuted to 500 strokes of the bastinado. This was 
at once carried out and both be and his father were degraded 
from their office. A few days later Mirza Abu uI-Hasan Khan, 
formerly Persian ambassador in London in the days of Fath f Ali 
Shah, was appointed Minister for Foreign Affairs. 

The new’ minister was frankly Anglophile. His policy of a 
rapprochement with England was supported by the Russian 
ambassador and by the new frakim-bdsbi Mirza Nazar ‘AH. At 
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the same time the British successes in other parts of the world 
were not unknown to the shah. In Afghanistan, Syria, Khiva, 
Naples and China, English policy and English arms had met with 
success. The internal state of Persia itself was more than enough 
to occupy the whole attention of the shah and his ministers. 
1 he public finances were in disorder: the privy purse was nearly 
empty. The province of Kerman was in rebellion: the Zill-ul- 
Sultan was hovering around Baghdad, waiting for an opportunity 
to strike for the throne again. The British Government, rccog- 
nizing that the tide had turned, were not slow to grasp the 
opportunity. Dr Riach was sent back to Teheran to negotiate for 
the evacuation ot Ghoorian and Afghan territory and for the 
subsequent return of a British mission. He reached Tabriz in the 
middle of January 1841. He found that public opinion had 
completely changed and the English were once more in favour. 
After a warm reception by the shah a few days later he set off for 
Meshed, carrying in his pocket an autographed letter from the 
shah himself, bidding the Persian general withdraw all his troops 
to within the Persian frontiers. 

With astonishing promptness for that dilatory age and that 
procrastinating race, Ghoorian was restored to the Afghans on 
the last day of March, and Riach was enabled to return to Teheran 
in the spring with the first part of his mission successfully 
accomplished. On his return to the capital he found that once 
again the shah had changed his mind. An Afghan mission had 
arrived in Teheran, offering the whole of Afghanistan as a fief in 
return for protection against aggression on the part of the 
Government of India. It was added that should Persia refuse to 
take them under her wing, the mission was ordered to proceed to 
Russia and to make the same offer to the tsar. The shah was in 
a quandary. On the one hand only two months ago he had 
renewed his protestations of friendship with the English and had 
made a grand gesture in restoring a conquered fortress without 
any semblance of compulsion. In return he could well hope to 
receive financial and military aid and the restoration of Karrack. 
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On the other hand he was now presented with the accomplish¬ 
ment of his life's ambition. *I"he revolt in Kerman, too, had been 
crushed and even the unruly Bakhtiaris had been temporarily 
subdued. The temptation was too great. The shah accepted the 
lordship of Afghanistan, reappointed the ex-king as his ttrst 
viceroy, and broke with the English again. 

Even so. Dr Riach held that the British were bound to restore 
Karrack. So thought also Sir John McNeill who, with the pros¬ 
pect of an immediate renewal of diplomatic relations, was waiting 
at Trebizond. This, however, was not the opinion of the Govern¬ 
ment of India. In the Persian suzerainty over Afghanistan their 
feats were reawakened. In addition, the health of the troops 
during their stay on Karrack having been none too good, the 
Government had gone to great expense to build permanent 
barracks. And Karrack had not only a military value; it had also 
very great commercial possibilities. The Government of India 
was still a trading company and had a duty towards its share¬ 
holders. Besides, it was very uncertain, they argued, that the 
Shah of Persia had any greater right to the possession of the 
island than they. The actual owner was a certain Shaykh Nafsa, 
a Persian of Arab extraction, who was the hereditary chief and 
a semi-independent ruler. To compel him to sell the island and 
then to establish the factory there permanently instead of at 
Bush ire would no doubt cause considerable annoyance to the 
shah and set back for a time all hope of re-establishing friendly 
relations. But the certainty of gain by such a step was better than 
the uncertain profit of the rc-establishmcnt of English popularity. 

In spite of the obvious difficulties in the way the shah again 
and again invited Sir John McNeill to return to Persia. At last, 
even though the Karrack question was still unsettled, McNeill 
received permission to do so. He found the shah in tbe throes 
of another attack of gout. His reception in the capital was cordial; 
the Persian Government was out to take any steps to remove all 
traces of the hostility of the past two years. Within a few wrecks 
a fresh commercial treaty was negotiated which gave Great 
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Britain the right to establish a permanent consulate’genecal in 
Tabriz and a consulate in Teheran. At the same time the shah 
guaranteed that if Karrack were restored, the islanders should 
suffer no disability for their friendliness towards the occupying 
troops. McNeill, having received orders from London to cause 
the island to be evacuated as soon as he had secured the royal 
signature to the treaty, sent down written instructions to the general 
officer commanding to return to India at once with all his force. 

The protests and fears of the Government of India delayed the 
evacuation of the island for several months, and it was not until 
the middle of January 1842, that the first shipload of troops 
returned to India. By the end of April the island was free of 
sepoys, and Persian troops occupied the barracks, although the 
naval authorities continued to retain the agent and a coal depot 
there for several more months. 

McNeill, having thus lived to see the restoration of friendly 
relations between Great Britain and Persia, decided that it was 
time to terminate his connection with the Middle East, and in 
May resigned his high office and returned to England after 2; 
years' loyal and successful service in Persia, Starting as a physician 
with no diplomatic status or qualifications he at once showed 
himself by his negotiation of the Russian Treaty on behalf of 
Path ‘Ali Shah to be a statesman endowed with a natural skill and 
tact. Honoured first by the confidence of the wife of the shah 
and then by that of the shah himself, aided by a facile tongue, 
a mastery of Persian etiquette and language and a power of 
drafting dispatches in dear and respectful English, he was 
promoted in turn Political Resident in the Gulf and Permanent 
Chief Assistant to the mission. His success in paving the way for 
the unconditional reception of Sir Robert Campbell, when on his 
Own authority he took risks and broke the accepred rules of 
court etiquette, marked him out as the strongest man in Persia, 

In spite of this, the appointment of a physician to the highest 
rank, that of Minister Plenipotentiary, was an experiment which 
met with only moderate success and which the Foreign Office 


491 


A MEDICAL HISTORY OF PERSIA 

has not, at least in the case of Persia, ever repeated. Ministers, 
other than members of the regular diplomatic corps, there have 
indeed been since the days of McNeill, but these have invariably 
been soldiers. The Persians are well accustomed to the elevation 
of physicians to the post of n-a^jr. Their past history gives no 
instance of a physician assuming the supreme power. It struck 
the Persians, even in those days, as slightly incongruous that one, 
who had once accepted fees for his services to them, should now 
walk among them as the representative of his king. 

Besides his origin and his profession in McNeill's particular 
case there were other difficulties which militated against his 
achieving those victories which he had won as a first assistant. 
In the first place he found himself opposed during the greater 
part of his period as minister by two Persian ministers who not 
only distrusted England, but also feared, if they did not actually 
dislike, McNeill in person. And it is difficult for an envoy to 
carry out successful negotiations when both the Prime Minister 
and the Minister for Foreign Affairs are his personal enemies. 
The shah, too, was so under the influence of the former that 
whatever good relations might once have existed between him¬ 
self and the British physician, they were completely annihilated 
when the physician became the British Minister. 

In the second place McNeill had the misfortune to be minister 
at a time when the shah was determined upon a policy which was 
diametrically opposed to that of the Government of India and 
which was by no means approved of by the English Foreign 
Office, Over and over again he was forced to be the mouthpiece 
of sentiments which he knew would cause the utmost displeasure 
to the Court, to which he was accredited. He was further 
mortified by the quarrelling which went on behind his back 
between Whitehall and the Court of Directors. Fie could never 
be sure that the mild disapproval, which London bade him convey 
to the shah, would not be followed by the most dogmatic 
denouncement from Calcutta. He could not even be sure that he 
would not receive directly conflicting commands. 


49 * 


THE MISSION OK SIR JOHN MCNEILL 

To have satisfied the Government of India by securing the 
independence of Afghanistan, to have pkased the Court of 
Directors by the negotiating of a commercial treaty, to have 
mollified Persian suspicions and wrath by the restoration of 
Karrack, and to have carried out his duties so satisfactorily that 
he was awarded by his sovereign a G.CB., marks out Sir John 
McNeill as one of the most distinguished members of his 
profession and as one of the great diplomats of the Middle East. 

He lived For another 40 years after his retirement from the 
East and during these 40 years received the honour of being 
created a Privy Councillor, a Doctor of Law of Oxford Uni¬ 
versity and a Fellow of the Royal Society of Edinburgh. 
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THE INTRODUCTION OF WESTERN MEDICINE 

ABOUT the same time that McNeill left Persia Dr Riach also 
il resigned, having helped McNeill through his anxious years 
as envoy, just as McNeill had helped Sir John Macdonald and 
Sir Robert Campbell. On his departure the shah honoured him 
with the order of the Lion and the Sun of the First Class. This 
was the highest order that the shah could bestow. In the case of 
Dr Riach all men held it deserved. But when a little later it was 
bestowed upon a French doctor who had treated the shah for 
only a few months, Count Medem, the Russian minister, declared 
himself insulted and protested that unless some higher mark of 
favour were bestowed upon him, he would not wait upon the 
shah on public occasions. And in tact he absented himself from 
the next levee. 

The repeated illnesses of the shah and the consequent question 
of his successor compelled the Foreign Office to decide upon 
a line of action, now that the mission was once again in Teheran, 
In the year that McNeill left Persia Nasr-ul-Dfn Murza, the 
recognized heir apparent, was thirteen. He was a slender youth 
and of a delicate constitution. There seemed every possibility 
that history would repeat itself and that he would die before 
coming to the throne. In that case the most suitable person to 
succeed was Bahman MIrza, a full brother to the shah, a Qajar on 
both sides, and a man who had shown himself an experienced and 
capable governor. Supposing, too, that the shah were to die 
before Nasr-uI-Dm Mirza attained his majority, Bahman MIrza 
was dearly fitted to act as regent. The real danger was that in 
either event Bahman MIrza would usurp the throne for himself 
and kill or blind the three young sons of Muhammad Shah. 
Unfortunately, the young Nasr-uI-Din showed no signs yet of 
those qualities which were lying latent within him. He was 


494 


THE INTRODUCTION OF WESTERN MEDICINE 

exceedingly childish for his age. His education had been neglected. 
He had been brought up in seclusion and was entirely ignorant of 
public life. And he was completely under the sway of his mother. 

At this moment the shah was not receiving the best possible 
medical attention. Hajji Mirza Aqasi, the Prime Minister, still 
retained that complete influence over him which he had now 
exercised for so many years. For a long time there had been 
a rivalry between the Prime Minister and the bakim-bdshi y 
Mirza Baba. The Hajji left no stone unturned to overthrow such 
influence as Mirzi Baba possessed over the shah. At last he 
succeeded in securing his dismissal. The shah then confided the 
care of his person to a Jewish quack. The immediate result was 
a severe paroxysm of gout which so weakened him that reports 
of his death were prevalent throughout Teheran. He recovered, 
but found that he had lost the use of one leg. Through the 
influence of the Hajji he still refused to see the English-trained 
Mirza Baba or any of the physicians attached to the foreign 
missions. He preferred to place himself under Persian practi¬ 
tioners and to receive treatment according to the native theories, 

Persian remedies proved as useless as the Jew’s, and Hajji 
Mirza Aqisi allowed him to place himself under a French 
doctor, named Labat, who happened to be in Teheran at that 
time. Under his care he recovered to a certain extent, although 
he remained so feeble that he was incapable of movement unless 
supported by two persons, and then only for a very short time. 
This infirm state of the shah was not without advantage to the 
country, for it completely checked his military ambitions and also 
prevented him from his frequent tours of inspection in the 
provinces. His presence on such occasions was a calamity owing 
to the damage to the country' folk, caused by the troops and his 
followers, and to the gifts which custom compelled the more 
wealthy to present to him. A short time before, when he 
proposed to visit Qazvin, the inhabitants offered him a large 
contribution on condition of his not approaching the city. 

Dr Labat, however, found it inexpedient to stay Jong in such 
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circles and announced his intention of going before he fell from 
favour. Such was the fear or jealousy of Hajji Mirza Aqdsi 
that he still refused to allow the shah to consult a Russian or 
British doctor, and asked the French minister to send to France 
for a suitable physician. While awaiting his arrival Count 
Medem, the Russian minister, and Colonel Shiel, the British 
charge d’affaires* insisted that their own doctors should at least 
supervise the treatment which the shah was receiving. Dr Kale 
(or Cade) of the Russian mission and Dr Bell of the British, 
therefore, called daily at the Palace and had the consolation of 
seeing a great improvement in the shah's health. 

This success had an astonishing result. The distrust of the 
English, which the shah and all the court had so often manifested, 
gave place to a display of marked confidence. Colonel Shiel was 
even asked to appoint a confidential person as interpreter to his 
majesty, He named to that office Mirza Ibrahim, who had 
formerly been Professor of Persian at Hailey bury College. Soon 
after hts appointment Mkzi Ibrahim was asked also to super¬ 
intend the food and medicine of the shah, and a year later, when 
the shah was very much better, his services were transferred as 
tutor to the heir apparent. The shah was delighted with the effect 
of the combined Russian and English treatment, and on the 
arrival of his permanent physician. Doctor Coquet, he presented 
to each of them a sum of Ts. iSoo. 

The illness of the shah and the arrival of Dr Coquet occurred 
in the spring of 1846. In the summer his tranquillity was again 
disturbed by an outbreak of cholera in Teheran, The first case 
occurred on 23 July, The appearance of the disease so much 
alarmed the shah, who was residing in his usual camping ground 
some miles from the city, that he departed with his court and his 
harem in the utmost confusion to a remote mountain village 
ao miles distant. Though the mortality arising from the malady 
was still inconsiderable, not exceeding perhaps fifteen persons 
daily, his precipitate flight caused a panic in the city, which the 
inhabitants began to abandon in crowds. 
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The epidemic increased in severity and flight did not saw the 
shah’s camp. One of his sons, aged seven, died of cholera, as did 
also a daughter and wo of his wives. The Minister for Foreign 
Affairs, Muhammad ‘AH Khan, also fell a victim. It even spread 
into the camp of the British mission and claimed one victim. 
The European practitioners could make no headway against the 
disease and scarcely any one who caught it, survived. Had the 
shah himself become infected, escape would have been impossible 
for him in his exhausted condition. The estimated mortality in 
the cit\ of Teheran was 12,000 persons and, as the city during the 
summer months is largely deserted by all who can escape to the 
hills and cannot have contained more than 30,000 souls in all, 
even after allowing for oriental exaggeration the epidemic must 
have carried off over a quarter of the whole population. The 
disease stopped as rapidly as it had begun and no town west of 
Qazvin became infected. 

In the following year Dr Bell returned to England on leave, 
fell sick at Erzcnim, and there died. But the shah lived on. He 
had already outlived all his foreign advisers, who had been so 
concerned about his successor. Colonel Farrant was now charge 
d’affaires in the British Legation; Prince Doigorouki had become 
Russian minister. Dr Dickson had succeeded to the post of 
physician to the British minister and Dr Cormick, a son of the medi- 
cai attendant of Abbas Mirzd, was the second British physician. 

The state of Persia was still unhappy and insecure. Bah man 
Mfrca, the brother of the shah, expecting his brother’s death at 
any moment, had begun to collect troops at Tabriz, and then 
changing his mind resigned his governorship and came to Teheran 
and took refuge from the shah’s displeasure in the Russian 
Legation, The young heir apparent had been married and 
appointed to the vacant governorship of Azerbaijan against 
the advice of the Russian and British envoys. Dr Cormick 
accompanied him to his province. The prince-governors of 
Shiraz and Ispahan were in Teheran, waiting to be confirmed in 
office by the shah-to-be, and in the meantime their provinces 
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were in rebellion. The wandering tribes along the shores of the 
Persian Gulf had thrown off all pretence of allegiance to the 
Central Government. 

Only Hajjl Mfrza Aqasi and his power remained unmoved, 
His influence with the shah was now greater than before, if 
possible. The shah had quite ceased to take an independent hand 
in the government of the country and even in the most trifling 
affairs took no action without first consulting his prime minister. 
Of late the Hajjl had become more avaricious and daily appeared 
less and less inclined to transact business. His mind during the 
greater part of the day was confused and excited by opium. He 
would take no advice, believing his own talents and knowledge 
to be superior to those of anyone else. He would brook no 
interference; he attempted to direct ever}* department of State. 
Nothing warned him of his impending fall. The disturbed state 
of Khorasan, the shah’s brother in sanctuary in the Russian 
Legation, the shah’s mother his bitter enemy, an army unpaid, 
a tagged, undisciplined rabble without arms or clothing, an 
exhausted treasury, and ever," department in disorder; all these 
caused him no anxiety. 

The shah through being a confirmed cripple and unable to 
undergo any exertion, was happy to find a person in whom he 
could place such implicit confidence and who he felt had no wish 
to usurp his power, yet who would relieve him of all the cares 
and troubles of governing. But the end of both was very near. 
The shah recovered from an acute attack of gout, brought on by 
eating excess of water-melons. A second attack of indigestion 
was followed by erysipelas of the left arm. Dr Cloquet hurriedly 
summoned Dr Dickson and the doctor to the Russian Embassy. 
But their efforts proved vain and at nine in the evening of 
4 September 1848 Muhammad Shah breathed his last. 

Dr Dickson hastened back to the Legation with the news. By 
midnight it was known throughout the bazaars. At dawn the 
Russian and British Legations were besieged by a rabble of 
townsfolk, demanding the dismissal and death of Hajjl Miraa 
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Aqisi and swearing allegiance to any shah whom the British or 
Russians might name. The Hajji had already left his house and 
shut himself up in the 'Artj, the central walled heart of Teheran, 
u hich contained the palace, the treasury, the late shah’s harem, 
all the artillery and 1200 soldiers. Even here the Hijjf did not 
leel himself secure. At mid-day he left the city in disguise. He 
was recognized and pursued. His friends and servants deserted 
him to a man and with his foes literally at his horse’s tail, he 
flung himself into the mosque at Shah ‘Abd-ul-'Azlm, only five 
miles from Teheran, and there took sanctuary. 

The lawful successor to the throne being now in Tabriz, many 
dap’ journey away, his mother and the chief priest of Teheran 
took charge of the government on his behalf. So ably did they 
conduct affairs that during the six weeks which it took for the 
news to reach Na§r-ul~Din, and for him to arrive in Teheran, only 
one rival claimant to the throne thought it worth while to assert 
his claim. This was Sayf-uI-Maluk Mirzi, a son of the Zill-ul- 
Sultan, who in similar circumstances had claimed the throne and 
had ruled for a month. Sayf-ul-Maluk Mirzi now- addressed a 
circular to the different chiefs of the tribes in the vicinity of 
Qazvin, asking them to join his standard and to help him to 
upset the reigning dynasty. To provide for his immediate wants 
he robbed the courier of the Russian Legation of $joo ducats, 
which he promised to repay on his arrival in Teheran. His small 
following was at once defeated and he himself was captured. 

Nasr-ul-Din reached Teheran in the middle of October, but no 
auspicious hour presenting itself he did not enter the city until 
the 20th. At midnight, the astrologers having declared that hour 
to be the most propitious for the ceremony of the coronation, 
Prince Dolgorouki and Colonel Farrant together with the 
gentlemen of the two missions received special invitations to pay 
their respects to the new shah. The terrified Hajjf Mirza Aqrisj, 
still lying in sanctuary', received permission through the mediation 
of the Russian minister to proceed to Kerbela on a perpetual 
pilgrimage. But his numerous creditors would have none of that, 
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even though the populace, whom he had maltreated and squeezed, 
had forgotten their desire for vengeance, 

Nasr-uI-Dm Shah was just nineteen when he succeeded to the 
throne. Having attained his majority, there was no question of 
a regent. He at once decided that fiahman Mirza should be 
allowed to Jive as an exile in Georgia. He then set about choosing 
his ministers. In this he did not consult the British or Russian 
envoys nor did they offer their advice. It was with some fear, 
though not with hostility, that they saw him elevate to his right 
hand Mirza Taqi Khan, a man of courage perhaps and not 
wanting in ability, but slow, obstinate, and not well acquainted 
with the intrigue of the court. His promotion w T as rapid. He 
was at once given the title of Amir Nizam and was soon married 
to the shah’s sister. In his hands the shah became a mere cipher. 
Yet he was by no means a second Hajji Mfrza Aqasf, for he was 
undoubtedly actuated by some desire for the good of his country. 
Neither the British nor the Russian missions gained from his 
appointment. He was adverse to Russia, yet he can scarcely be 
said to have been favourably disposed towards England. His 
great object was to diminish the influence of both missions. With 
that object he would take advice from neither, He is reported to 
have said rhat the slaughter of 10,000 of the inhabitants of 
Meshed (a city which was now in revolt against the new T shah) 
was preferable to pacification affected through European inter¬ 
vention. Dr Cormick was therefore relieved of his post of 
medical attendant which he had held during the short time 
that the new shah was governor of Azerbaijan, and Dr Cloquet 
was confirmed in his office of senior physician to the court. 

For good or ill therefore to the Amir Nizam must be ascribed 
the reforms and advances which occurred in Persia during the 
first few years of the new shah’s reign, Among these was the 
abolishing of the right of sanctuary which mosques and tombs 
had hitherto afforded to malefactors and those out of favour with 
the authorities, In the lawless state of the country which 
prevailed, it soon proved inexpedient to abolish completely these 
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rights and ultimately these ‘cities of refuge' were limited to the 
toreign missions, to the mosque at Shah ‘Abd-ul-'Azim, and to 
the holy city of Qiim, I hrough the Amir Nizam's influence also 
a weekly paper was instituted, which chronicled the doings of the 
coon and published, all official news and regulations. This paper 
was placed under the management of an English merchant 
named Burgess and in spite of the opposition of the Russian 
minister, who claimed the right to have articles from his pen 
published at his pleasure, continued to appear rcgularlv for many 
years. 

_ ^ greater importance titan these, from the point of view 

of medicine, was the foundation in iSjo of the Dir-uhFanun or 
Ecole Polytechnique, The Amir Nizam throughout his period 
ot high office gave his first consideration to the army. For the 
first time officers and men were regularly paid, were properly 
clothed, and were contented and disciplined instead of being 
a menace to the civilians among whom they lived. To improve 
the higher ranks a college was now formed in which young 
Persians, destined for a military career, were to be educated. 
Instruction was to be given by military officers from Switzerland, 
Hungary and Italy} the teaching was to be broad and liberal} 
military- science rather than military tactics was the objective! 
From being a purely military academy the college spread within 
a short time into an incipient university. Other faculties were 
formed to collaborate and aid the military- college, the principal 
faculties being those of natural science, medicine and political 
economy. The interest of the shah was awakened. He paid such 
trequent visits and did so much to encourage the students that 
he is often said to have been the founder of the university-. 

All these specialized departments were placed under the 
charge of Europeans with Persian collaborators. The Faculty of 
Medicine was singularly fortunate in its European professors. 
A number of excellent teachers laid the foundations of what is 
still the only school of medicine and licensing body in all Persia. 
From Austria came Dr Polak who lectured on ophthalmology 
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ind did so much for the establishment of a Persian anatomical 
vocabulary. From Holland came Di Schlimmer, who was to 
write his great Ttrtninofogje Medifo-Pbarmaceufique. I his book, 
almost unobtainable to-day, was first published a$ a small 
dictionary of Persian equivalents for the commoner French 
medical terms. In 1874 it appeared considerably enlarged, in a 
lithographed edition, more terms being included and the more 
interesting of such terms forming the subject of lengthy notes. 
Its scope is sufficiently indicated on the title page: * Indications 
des licux dc provenance des prmcipaux produits animaux et 
vegetaux, details nouveaux sur le gisement de plusieurs minerals 
important?, sur les principals caux miner ales, sur la therapeutique 
indigene et sur les maladies endemiques et particulieres les plus 
interessantes des habitants de la Perse■ It was indeed a gigantic 
attempt to make the transition from Avicenna to Harvey less 
abrupt, to fit the old nomenclature to the new ideas, and to 
standardize the technical terms of the new university. 

The founding of the Dar-ul-Fanun provided an enormous 
stimulation for the printing press, and, though the lithographic 
press was still the method in favour, a large number of books 
appeared for the use of the students. The most important of these 
is the Termmlogie of Dr Schlimmer, which I have just mentioned. 
Dr Folak wrote on surgery, Dr Albo, a German, who was 
attached somewhat later to the School of Medicine, wrote on 
physiology, Abti-ul-Hasan Khan on therapeutics and 'AH Ra'ls- 
ul-Atibba on anatomy. A scientific paper, called the 
( l/wjya-i-Ddv/at-i-A/ijj&i-lr&, was founded in 1863 and. 
appeared from time to time under the superintendence of ‘Ah' 
Quli Mliza ITizad-ul-Saltana, 

Within a few years the first Persian students were ready to 
receive their diplomas. In 1858 forty-two left Persia for Paris. 
Of this number five were graduates in medicine. Of them the 
most distinguished was Muza Rizai, who having completed 
seven years of post-graduate study in Paris returned to Persia. 
At first he devoted his energies to work in the provinces, but he 
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was very soon called to the capital and given a teaching post in 
the Dar-ul-Fanun, Here he worked until he died in 1877. He 
left behind him a translation into Persian of a work on pathology 
by his old French master Dr Grisollc. Another of this pioneer 
band was Mirza Qasim, who became chief translator to the 
university, turning many of his French text-books into the 
common Persian tongue. 

In the midst of these truly magnificent efforts the Amir Nizam 
suddenly fell from favour. Unsuspected by himself and quite 
unforeseen by the court and by the public in the winter of 18 ji 
a sudden command reached him to give up his seals of office. He 
was at once degraded from his rank and title and became again 
Taqi Khan, a private citizen. Not content with this utterly 
unmerited treatment of a servant who had. conferred so many 
benefits upon him, the shah promptly threw him into prison at 
Kashan, There, at the instigation, it was said, of his mother 
and the new Prime Minister, the shah had him foully done to 
death. For several days previous to his murder the guards 
adopted the practice of summoning him out of his room under 
the pretence of ascertaining that he had not fled. On these 
occasions he was accompanied by the princess, bis wile, the 
shah’s sister, as a protection. After some days this ceremony 
appearing to be a mere form, she ceased to accompany him. 
This \yas the aim. The shah's ferrdsb-bajhi was then dispatched 
to superintend the execution. When he arrived, I aqi Khan was 
summoned, as usual, and appeared alone, as was anticipated. 
He was at once seized, gagged and dragged to an adjoining 
house, where he was thrown on to the floor, stripped and 
bound. The veins in both arms and legs were then opened. In 
this state he lingered for some three or four hours when he 
expired. 

In his callous treatment of his right-hand man the young shah 
showed a side of his character of which his early behaviour had 
given no indication. He now began to display an arrogance and 
folly which rivalled that of the most dissipated of the monarchs 
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who had preceded him, A member of his own household 
remarked that no faith could be placed in his word. His incal¬ 
culable folly was shown in his attempt to persuade his new Prime 
Minister to appoint a lad of nineteen as his Minister for Foreign 
Adairs. His cruelties equalled those of the Jong-forgotten Nadir 
Shah, His rapidly growing unpopularity among all classes 
provoked a desperate attempt on his life in the following year. 

In August he was staying in his summer encampment a few 
miles outside Teheran. He had just mounted his horse to proceed 
on a hunting expedition, when three men went close up to him as 
if to present a petition. One of the party placed his hand on the 
shall s dress and on being repulsed drew a pistol from his girdle 
whde one of his confederates at the same time seized the horse’s 
reins. The animal, finding himself checked, reared, and the 
Minister of Finance, who chanced to be close at hand, pulled the 
shah from his horse. In falling the shot lodged in the loins of the 
shah; but the pistol being loaded only with partridge shot and 
a few* slugs, the wound was merely skin deep. 

So intent was the assassin on effecting his object that he 
immediately drew a formidable dagger and in spite of several 
desperate wounds persisted in attacking the shah. In his 
endeavour to get near him, he ripped up the entrails of one of the 
attendants, nor did he cease to struggle until he himself was slain. 
The other two assassins were captured alive and afterwards put to 
death by torture. In the fray both discharged their pistols at the 
shah, but both missed him. 

The first intelligence of the assault was accompanied by the 
announcement that the shah had been killed. The panic was not 
stayed by the announcement of Dr Cloquet that he bad extracted 
the shot without difficulty and that thete was no cause for alarm. 
The royal camp began to break up and the crowd rushed towards 
Teheran. The shops were immediately shut. In a short time 
bread was not to be procured, everyone struggling to lay in a 
stock ot food in preparation for coming events. But no pillage 
or violence took place. On the following day to reassure the 
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mmds of the people and satisfy them of the reality of the shah’s 
safety, a salute of i io guns was fired, the large hody of troops 
encamped near Teheran were brought to the royal camp to view 
the shah, and a similar invitation was sent to the clergy and civic 
authorities. Order was given for the bazaars to be illuminated. 

It is almost incredible that the assassins should have devoted 
themselves to almost certain death unless they were actuated by 
religious fanaticism, This was the view of the shah and his 
ministers, The two survivors did indeed declare themselves to be 
adherents of the new faith of Baha’ism or Babism, which had just 
been founded in Persia and which had already suffered ruthless 
persecution Irom the orthodox inhabitants. So convinced was 
the shah that the members of this obnoxious faith had plotted to 
destroy him and that they were determined to take his life that he 
did not venture outside his summer residence again and returned 
to the citadel within the city of Teheran a month earlier than usual. 
Nevertheless, he strongly suspected his mother, and his brother, 
now aged thirteen, who were living at Qum, of complicity in the 
plot and he determined to blind the former and murder the latter. 
The flight of these two to Baghdad under British protection 
saved them irom his vengeance. 

The attempted assassination afforded an excuse for a general 
round-up of all the known Baha’is and for the next few days the 
court presented the extraordinary and disgraceful spectacle of all 
the chief officers of State being converted into executioners. 
Each department of the government was found to be harbouring 
a supposed conspirator against the shah’s life. The Minister for 
Foreign Affairs, the Minister of Finance, the son of the Prime 
Minister, the Adjutant-General of the Army, the Master of the 
Mint each was ordered to fire the first shot or make the first cut 
with a sabre at the culprits delivered over to them, who were then 
dispatched by the subordinates. The artillery, the infantry, the 
cavalry, and the camel artillery each had their allotment of 
victims. Even the priesthood were assigned a share of the 
butchery, The hakim-bdshi % Mulii Muhammad Qibli, when 
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presented with his batch of prisoners, begged to be excused from 
acting as an executioner, because, as he said, it was the universal 
law for physicians to use their powers in saving life rather than in 
taking it away- Dr Cloquet, too, managed to avoid the horrible 
task by pointing out that in the course of his daily work he had 
already sent so many people into the next world that it was too 
much to expect him to add to that number. 

Had this attempt been successful it is difficult to say into how 
great a state of confusion the country would have been thrown. 
Once again there was no recognized heir apparent. The shah had 
his full complement of wives allowed by the Prophet, but his 
children had a habit of dying in infancy. The birth of a male 
child in February iSjz therefore filled him with joy. The speedy 
recognition by the British Government of the infant Mu‘in-ul- 
Din Mtrzi as heir apparent completed his satisfaction. The 
astrologers were therefore ordered to consult the stars and to fix 
a fortunate hour for the public announcement of the infant as 
heir to the throne. A general illumination of the city for seven 
successive nights was ordered, the chief servants of the court as 
well as the troops, officers and men, were to be feasted, and 
invitations to attend the ceremony were issued to the foreign 
missions. 

On this occasion the astrologers made a mistake, for the hour 
which they chose was anything but propitious. On the very day 
previous to the one appointed for the ceremony one of the chief 
officials at the court suddenly died of cholera. The infant prince, 
too, having fallen sick the fete was postponed indefinitely and 
the shah retired the same day to a palace some six miles outside 
Teheran to await events. 

The departure of the shah was the signal for a general panic 
and for several successive days there was a continuous stream of 
persons flowing from the city to the villages and neighbouring 
mountain range. Nearly four-fifths of the inhabitants of Teheran 
fled from their homes. The cholera raged among those who 
remained. The official returns declared a mortality which 
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exceeded a hundred a day. From Teheran the epidemic spread 
westwards as far as Zenjan, southwards as far as Shiraz and 
Hamadan, and eastwards to Shahrud and Mazandcran. The 
Prime Minister stated that the mortality was so great in many of 
his villages in Mafcanderan that the peasantry, although the harvest 
had commenced, had left the crops standing and fled in a body, 
some of the villages remaining without a single inhabitant. It even 
appeared in the shah’s camp, though his family all fortunately 
escaped. 

The year tSjy was also an unfortunate year for Persia. Not 
only was the whole of the centre of the country ravaged with 
cholera, but the town of Shiraz was kid waste by one of the 
severest earthquakes on record. Ten thousand people are said to 
have perished, killed by the falling buildings. Nor was this all, 
for the country round was destroyed by a flight of locusts. In 
other provinces the crops were seriously damaged by a mildew 
caused by the unusual quantity of rain which fell that year. Great 
Josses were also sustained in various districts by showers ot 
hailstones of great weight. And the crop of opium, the staple 
product of Yezd, was destroyed by a violent wind off the 
desert. 

During these years the autocratic spirit of the shah, which had 
shown itself in the summary dismissal and execution of the Amir 
Nizam, grew yet more marked. He seems to have wished to free 
himself from control of any kind. The fall of the Sadr A‘zam, who 
had succeeded the Amir Nizam, was due to the failure of his plots, 
which, as usual, were centred in the andariin. The shah very much 
preferred one of his temporary wives to any of his four permanent 
consorts. The new lady of his choice was ambitious and the form 
her ambition rook was to sec her son nominated heir apparent. 
The trouble was firstly that Mu‘m*ul-Din, the Vati'Ahd, was still 
alive. The second trouble was that the son of a sign or temporary 
wife could not legally succeed to his father’s position. The first 
obstacle presented no difficulty, unless the Russian and British 
Governments were determined to compel the shah to keep his 
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word* The second obstacle could only be overcome by the divorce 
of one of the legal wives arid her replacement by the sign, For 
tliis the help of die Sadi Akam was required. Her plans fell not un- 
agrceably upon this minister’s cars and in return for her persuading 
the shah to disgrace his comrnander-in-chief* who was a political 
rival of the Sadr A'gam, he in his turn promised to arrange the 
divorce and legalization of the uni on + It aU fell out as arranged. 
The commander-hi-chief was dismissed with ignominy, the 
divorce was carried through, and the son of the late j/jja became 
the heir apparent. 

Most unfortunately in June of the following year the new heir 
apparent contracted meningitis from which he died. His death 
was certainly accelerated, il not actually caused* by the attendance 
and conflicting remedies of half-a-dozen Persian and two Jewish 
doctors* The shah was heart-broken* In August the Sadr A l zam 
was dismissed from office. 

The shah being now without a prime minister decided to rule 
without one and for seven years the government of the country 
was carried on by a council of ministers over whom the shah 
presided and who could take no decision in any matter in any 
branch ol the State without his express permission* This suite of 
things continued until the shah, tiring of politics and perhaps 
with an eye to the grand tour of Europe which he was soon to 
carry out, decided to delegate his authority to responsible 
ministers again. For the premiership there were two candidates. 
First came the Sadr Akam, who was quite willing to resume 
office. But so great was his unpopularity with his colleagues chat 
the shah was forced to pass him over. The second was Farrukh 
Khan Amin-ubDouk. So eager was he to assume the dangerous, 
though elevated, office that he even begged Dr Dickson to plead 
his cause on the next occasion that he was called in to feel the 
royal pulse. But the shah for some reason would not listen to 
[he recital ot his merits and when finally the ex-minister of war 
became the new prime minis ter, Amin-ubDouk did not even 
have a seat in the cabinet. 
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For about a year after this the cabinet functioned. But in June 
of 1866 the shah wearied again of semi-constitutional govern¬ 
ment, reduced the prime minister to his former rank, and again 
ruled without a premier. The post of Minister of Public Works, 
a post which included the Presidency of the Royal Military 
College and Director of the Printing Press throughout Persia, 
was given to ‘AH Qull Mirza Ptizid-u]-Sait ana. To his duties 
a new directorship had been added, that of Director of the 
Telegraph Department. The introduction of the telegraph into 
Persia is a matter of some importance, both political and medical. 
The possibility of consulting Whitehall on any question and 
of receiving a decision within 14 hours dearly revolutionized 
diplomacy. It meant the end of the days when the most suitable 
person ro be British minister was the mm who knew most about 
Persian intrigues and Persian personalities. In other words the 
Legation doctor was no longer a candidate for the highest post in 
the mission. With rare exceptions the minister was for the future 
always chosen from the regular members of the corps diplomatique. 
For medicine, not only did it mean the immediate knowledge of 
the outbreak of any epidemic threatening Persia, but it also 
brought to Teheran a second British doctor. For the senior staff of 
the Telegraph Department being British demanded a British 
medical attendant. Thus the old traditions of the days of Fath 
‘Alt Shah and ‘Abbas Mfrz d were revived. 

At first it was very doubtful which nation would have the 
honour of directing the Persian telegraphs. In i860 a French 
company offered to build a telegraph line connecting Teheran to 
the Anglo-Indian line which was then being built via Con¬ 
stantinople and Basra. In return they asked for a monopoly of 
telegraphic communications for 60 years. Eager though the shah 
was to link up his country with the line to Europe he boggled at 
the high figure that was named for the concession. Accordingly 
he looked round for a better offer. In the summer of that year he 
definitely declined the French proposal and no other nation 
making him a suitable offer he succeeded in building his own line 
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from Tabriz to Teheran. The opening of that line gave him 
immense satisfaction. He used to visit the office daily and con- 
verse with the authorities in Tabriz during the greater part of the 
morning on any and every subject to the great annoyance of the 
authorities of that city and to the stultification of the legitimate 
uses of the line. 

In the meantime negotiations continued with the British 
Government for the linking up of Teheran with the telegraph 
line in the south. The discussions were carried on through 
MusMr-nl-Doula, a former Persian ambassador in London, In 
the case of the English it was not the length of the concession that 
caused the shah to hesitate, but their demand that the Persian 
Government should assume the duty of guarding the line against 
destruction by marauders and practical jokers. How could he 
spare the troops to guard joo miles of wire* said the shah, when 
all his soldiers were occupied in fighting the Turcomans? At 
length, wearying of the protracted discussions Mushfr-ul- 
Doula was dismissed from the post of negotiator and bidden to 
retire to Meshed to say his prayers at the shrine until further 
notice. The shah then took the matter io hand himself and a 
compromise was reached by which ic was agreed that the British 
should superintend the line and that the Persians should build it. 
In iSfij Dr Dickson left for England with the initialled telegraph 
convention in his pocket. 

In June 1867 Dr Dickson returned with the ratified con¬ 
vention and the Indo-European Telegraph Department in Persia 
began to function* Dr j. E. Baker was the first English doctor 
to arrive in Persia in the service of the new department; Dr A, C. 
Turner, still in Persia in the service of the Oil Company, was 
the last. For the department scarcely survived its jubilee, it 
committed suicide when Riza Shah tore up capitulations and 
cancelled all foreign concessions. 

The state of medicine in Teheran when Dr Dickson and 
Dr Baker began to work together was one of great activity. 
Westernization had been introduced into Teheran and had come 
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to stay* Yet the Persians for the most part remained whole¬ 
heartedly conservative. The young graduates of the Dar-ul- 
Famin had not yet produced any effect upon the medical practice 
of the country. The protagonist of the old school. Mind Baba 
Shiraz! Maiik-u 1 -Atibba, in his Ritdfa-i-johariyya thundered 
against the use of European drugs and the Western methods 
which the foreign professors were inculcating in the young 
undergraduates of the capital. But the opposition against him 
was too strong. The shah was completely under the influence of 
his Western advisers. Of Dr Cloquet I have already spoken. Hss 
end was a sad one. One day he asked a servant to fetch him a glass 
of brandy. The servant by mistake filled the glass with tincture of 
cantharidcs. Dr Cloquet tossed off the contents. At once he 
realized what had happened and, despairing of his life, bade the 
servant give him a second glass of the poison so that he might die 
the quicker. Within a few hours he was dead. 

Dr Cloquet was succeeded by Dr Borthelemey. He in turn gave 
place to Dr Tholozan, a surgeon of the French Army and sub¬ 
sequently a Professor at Val-de-Grace. He reached Teheran in 
1864 and became chief physician to the shah and the leader of the 
reforms in the public health sendees. With him was associated, 
as surgeon-in-chief to the army, a Maltese British subject named 
Stagno. In the Dar-ul-Fanun there was another British doctor 
in the employment of the Persian Government. This was Dr 
Dolmage, an adventurer who arrived in Persia in 1859 and having 
become proficient in the language applied for and obtained a post 
in the medical school. This post he did not hold for long. The 
Persian Government approved of him as little as did the English 
when he acted as Legation doctor in the temporary absence of 
Dr Dickson, He then made his way to Meshed where he got into 
financial difficulties through speculating in skins. But perhaps it is 
best to say no more about one who was a credit neither to his 
profession nor his nation. 

In pursuance of his policy of Westernizing the medical sendees 
of the country a new hospital was founded in Teheran, which was 
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opened in 1868. It is not quire correct to say that this is the first 
hospital in Persia in which modern medicine was practised. There 
had been a Portuguese hospital at Hormuz until the fon was 
captured by the combined forces of the Persians and English in 
1622, though perhaps the medicine practised there was scarcely 
* modem \ Fr + Eusebius in his History of the Missions , writes : 1 

In 1609 there was (in Hormuz) only one house of Augustiman 
Hermits, twelve in number, who were also in charge of the Royal 
Hospital: besides their own church, within the fortress there was the 
mother church with three chapel rieS on the royal foundation, and 
outside (the fortress) an Augustinkn Hermit had to tend each of the 
other two little churches. Opposite the fortress there was the noted 
Hospital of the Misericordia, a place of pious devotion deserving 

remembrance and praise of the Portuguese nation-Under the 

management of some well qualified gendemen by its institutions it 
provided dowries for necessitous girls, in various hospitals ic looked 
after the sick, foundling infants, weak minded adults* it ministered to 
the condemned h buried the dead and had masses said for their souls, 
and kept others on their feet by loans. 

In more recent times* in 1848 to be exact, the Russians had 
established a hospital of fourteen beds on the island of Ashurada 
in the Caspian Sea and the shah had issued a firman that year for 
the building of another hospital near Astarabad. His orders, 
however, were not carried out. The new hospital in Teheran was 
originally intended to serve the army. It was at first placed under 
the management of Dr PoJak and Dr Schltmmer. On the return 
from Paris of the Persian graduates it was handed over to them* 
Twelve years later another hospital was founded for the use of the 
troops. The older hospital was then handed over to civilians and 
put under the charge of Dr Albo n a German who was lecturer 
in medicine in the Dar-ul-Faniin, It now became known as the 
Imperial Hospital or Marizkhana-i-Daulati and led an uneventful 
but useful life until the rime of the War of 1914-18 when it became 
the centre of a diplomatic 4 incident 1 * with which I shall deal later. 

1 Hist. Miss, toL n, ch* 5.2, See Cbr&n* Carm, iff Persia voL 1, p. 267 and 
voL 14 p- 1041. 
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Having accomplished thus much the shah decided to go to 
Europe to see for himself what the West was like. His first 
journey outside his own dominions was in 1870, when he left 
Teheran tor three months on a pilgrimage to Kerbela. The 
journey was not without distress to his loyal subjects, anxiety to 
the Turkish authorities, and great discomfort to his retinue. He 
insisted upon being accompanied bv a suite of 6000 persons, who 
together with the followers made a total caravan of nearly 20,000 
people. There was cholera on the road and there was considerable 
difficulty in finding lodging and food for such a vast host. The 
Turkish health authorities begged the shah to reduce his 
following and to observe strictly the laws of quarantine which 
were then in force against pilgrims. 

The shah returned to his capital in February of 1871. With his 
thoughts full of a grand tour of Europe, he made a tour through 
Mazandcran in the following year. He returned to Teheran 
infected with malaria and was treated by Dr Dickson* He was so 
grateful to him that he insisted that he should accompany him to 
Europe. In May 1873 the great day arrived and he set out, rhe 
first shah of Persia to do so since the days of Xerxes. Leaving 
Prince Muhamid-ul-Doula as regent he left Teheran in the 
beginning of that month. At Enzcli he divided his retinue 
between two ships* In the first boat sailed the shah himself with 
his principal ministers of State, his harem and Dr Tholozan. In 
the second boat sailed the rest of his suite and Dr Dickson. The 
story of his adventures in Europe is recorded in his own official 
diary. There are other stories of his doings and sayings on this 
and on his second journey to Europe that have never been and 
never will be published. The romance and mystery of his name 
and rank so caught the fancy of the British public that even to-day 
an imaginary' portrait of him can be seen swinging in the wind 
outside an occasional public house. He was not long away from 
Persia. He returned in September of the same year and with him 
returned Doctor, now Sir Joseph, Dickson. 
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THE SANITARY COUNCIL AND THE 
QUARANTINE SERVICE 

T HE danger of famine, which had never been far away, 
assumed alarming proportions in tire second half of the 
nineteenth century. The year 186t was the first of the great 
famine years which succeeded one another at irregular intervals 
until (he advent of motor transport guaranteed that half Persia 
should not starve while food rotted through glut in the other 
half. In this first great famine there was wheat in abundance in 
Azerbaijan and Kerman shah; in Mazanderan there was no 
failure of the rice crop. But snow blocked the mountain passes 
which lead from these provinces to the towns of the central 
plateau and excessive rain destroyed the roads, Teheran thus 
found itself threatened with famine. In March of that year a 
clamorous mob of famished creatures beset the residence of the 
shah. He in terror summoned the Lord Mayor of Teheran to 
his presence and after a feu,' words of royal censure committed 
him to the executioner. Tire chief magistrate of the city was thus 
put to death on the spot. His body was stripped and dragged 
through the streets amid the execrations of the populace and was 
hung up by the heels at one of the city gates. The shah then 
assumed a suit of red clothing, which implied that more blood 
was to be shed. But what was of greater importance, he also 
opened the royal granaries. 

By May this supply was exhausted: the crop of that year was 
not yet ready: and the people were still hungry. The attitude of 
the mob again became threatening. The minister of war was 
hissed in the streets. A crowd of women forced their way into 
one of the mosques while the head mnlld was at his prayers, and 
dragged him out, insisting upon his calling upon the shall to 
cause an immediate distribution of bread. On the same day 
another crowd of women attacked the British Legation and 
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demanded that the minister should bring to the notice of the 
shah their distressing condition. One of the guards was wounded 
in trying to close the gate. In order to appease them the minister 
was obliged to write a note to one of the Persian ministers. 
When the women saw the note in Dr Dickson’s hand and heard 
him order a servant to deliver it at once, they expressed their 
gratitude and peaceably withdrew. 

With the summer came relief. The snow melted, bridges were 
reconstructed, and good harvests relieved rhe want. But the 
Government had learnt no wisdom. No provision was made 
against this calamity and five years later there was again a shortage 
of bread and again demonstrations against the shah and his 
ministers. The famine of this year was followed by a very severe 
outbreak of cholera in Teheran. In the next year cholera re¬ 
appeared, starring this time in Meshed, where the deaths numbered 
between 100 and 120 a day. The death of Jalal-uI-Doula, a son 
of the shah and the Prince Governor of Khoiasan, brought 
home to the Government the seriousness of the epidemic. The 
shah fled to the country, accompanied by his wives, eunuchs 
and court. The health authorities of Teheran did nothing to 
check the progress of the epidemic. A large caravan of pilgrims, 
numbering about jooo, arrived in Teheran from Meshed on 
j August. Although coming from a place where cholera was 
raging and actually carrying with them seeds of the disease, no 
precautionary measures of any sort were adopted before or airer 
their arrival by the local authorities. Consequently cholera 
declared itself in Teheran on the 7th and spread through the 
poorer quarters of the city. The death-rate, however, was not 
high, although among the victims were Ttizad-ul-DoiiIa, the 
general officer commanding the artillery, and several peasants in 
the British and Russian villages of Gulahek and Zargandch. 

In 1869 cholera appeared in Ispahan. From there it spread 
to Shiraz, where over 2000 persons are said to have died; and 
finally it reached the Persian Gulf. It now became a matter of 
importance to the Indian Government. The port of Bushite 
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'was about as insanhary a town as could be imagined. Intramural 
burial was practised. Sanitan' arrangements were entirely 
lacking; quarantine regulations were non-existent. The town and 
sea-walls were in ruins through want of repair for many years. 
The space around the town walls was used as an open privy, 
which the flow of the tide, passing in through the cracks and gaps 
in the sea walls, converted into a pestilential swamp. The number 
of cases of cholera increased daily. Panic set in and the populace 
refused any longer to handle or bury their dead. The British 
ladies of the Residency and some of the establishment moved to 
the neighbouring island of Bassidow. The Resident himself and 
his doctor stayed in the city. 

Pressure by the British minister in Teheran compelled the 
Central Government to take some action. The Governor of 
Bus hire was then ordered to have all infected clothes burnt, to 
make burial outside the city compulsory, and finally to listen to 
the Residency and native doctors in planning the best means of 
stopping the epidemic. 

From Bushire cholera spread along the coast, and Baghdad, 
threatened both by the pilgrim traffic from Teheran and by the 
coasting traffic along the Gulf, was soon infected. If quarantine 
was poor in Persia, it was worse in Baghdad. An attempt was 
indeed made. Accommodation outside the town was provided 
for about 1000 persons, As the number of pilgrims who arrived 
every' month for Kerbela was in the region of 1 0,000, this 
accommodation was utterly inadequate. Those unfortunates who 
could not get a roof over their heads were exposed to the hot 
sun by day, to the bitter wind of the desert by night, and to the 
pilfering of lawless Arabs all the 24 hours. Fortunately, cholera 
is a self-limiting disease. Perhaps for that very reason the Persians 
were disinclined to take any serious steps to mitigate its severity 
or to protect themselves against recurrence. During the winter 
the disease died a natural death and when the shah proposed in the 
spring of 1870 to make a pilgrimage to Kerbela, it was not on the 
grounds of public health that his proposal was discouraged. 
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In spite of these repeated warnings the famine of 1871 caught 
the Government again unprepared* It was in the south that the 
worst conditions prevailed* During the hot summer months the 
streets of Bushirc were tilled with panic-stricken people, many in 
the last stages of starvation and not a few dead* Those that were 
still able to move about, busied themselves turning over the 
various collections of refuse to be found in evert’ corner* Those 
who came across a fowl’s entrails or a dry fish-bone considered 
themselves lucky. Those not so fortunate deadened the cravings 
of hunger by eating the droppings of the donkeys in the streets. 
Nor wmre conditions much better in Yezd. Here the Governor 
found it necessary' to place a guard over the public burial ground 
to prevent the people from digging up the newly interred corpses. 
Between Bushire and Shiraz the villagers were living for the most 
part on grass. The ancient city of Kazerun was almost deserted. 
In Ispahan and Meshed the death roll to be attributed tostarvarion 
alone ran into hundreds a day. At Qum a man was executed for 
cannibalism. 

To meet these appalling conditions a Famine Relief Fund was 
opened in London to which the shah and prominent Persians 
also contributed. Dr Dickson and Dr Baker were members of 
the Committee in Teheran. Repons by them of the state of the 
people, even of Teheran itself, make very sad reading. Dr 
Dickson states that he himself once picked up in the street a child 
whom he recognized as belonging to a once affluent family. The 
winter was particularly hard upon these poor undernourished 
people. Three hundred deaths a night are said to have occurred 
from cold and starvation, It was not long, of course, before 
typhoid iever broke out and those that hunger and cholera had 
spared, fell victims to the new epidemic. 

The foreign medical advisers to the country did not fail to 
foresee that a nation, weakened by a scries of famines, would fall 
an easy prey to the epidemic diseases which flourished in the 
neighbouring countries. Dr Tholozan, as Chief Physician to 
H.M. Shah, ranked as the doyen of the medical corps. By his 
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influence and by his efforts a ccntraJ sanitary bureau was at last 
founded, which was to be responsible for the internal health of 
the country. This body was at first known as the Board of 
Health and later took the title of Sanitary Council. It met in the 
Ddr-ul-Fanun. The President was ex officio the Minister of Public 
Instruction, though the guiding hand for the first few years was 
that of Dr Tholozan. All the distinguished Persian doctors of the 
capital and all the physicians of the foreign legations formed the 
Council. Visiting physicians were occasionally allowed to attend. 
Professor E. G. Browne wrote: ‘When 1 was at Tihran in 1887 
Dr Tholoaan, physician to his late Majesty Nasiru’d-Din Shah, 
kindly enabled me to attend the meetings of the Majlis-i-Sihhat or 
Council of Public Health, in the Persian capital, and a majority 
of physicians present at that time knew no medicine but that of 
Avicenna / 1 

Dr Tholozan was indefatigable. He established a Board of 
Health. He instituted a rudimentary quarantine system. He 
revived the public vaccination sendee which Dr Cloquet had 
initiated. He dispatched into the provinces physicians, trained 
under him in the Dar-ul-Fanun, armed with the necessary outfit 
to deal with epidemics in the villages. And he composed two 
books, one on cholera and plague, and one on auscultation, 
which he named or the 1 Wonders of 

Christian Science 1 , and translated several French books into 
Persian. 

One of the first duties of the new Board of Health was to 
undertake measures for the establishment of a frontier quarantine 
service. Negotiations were opened with Russia for the defence of 
the northern boundary of the Empire and with Turkey for the 
defence of the western frontier and the Persian Gulf. But the 
negotiations led nowhere and there being no funds available to 
render the Board of Health capable of producing any practical 
result the Board was allowed to die of inanition. 

With an increase of knowledge in the method of prevention, 

i Browne, Arabian AM®, p. 93, Cambridge, 1914* 
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it became more and more dear that neither the Avicennan 
system of Medicine as practised in Persia nor the defunct Board 
of Health were capable of dealing with the problem. Nor, indeed, 
was the International Sanitary' Commission, which sat at 
Constantinople, more likely to guarantee the public health. Far- 
seeing medical officers viewed with apprehension the unsatis¬ 
factory measures taken by Mesopotamia and Persia to prevent or 
check an outbreak of any epidemic. Dr Colville, Surgeon-Major 
to the British Residency in Baghdad, was the first to raise the 
question of the desirability of a ‘sentinel quarantine station’ at the 
mouth oi the Persian Gult in order to protect India. In his 
official report to his Consul-General, dated 5 June 1875, he urged 
this need, adding: ‘ Should quarantine be determined upon, 
great care must be taken that the International Commission 
at Constantinople is not permitted to meddle in the matter, for 
I have had twice to submit to quarantine under its direction, and 
I do not desire to see the farce repeated when the health of 
India is at stake.’ 

In the following year an epidemic of diphtheria in Teheran, of 
cholera in Afghanistan and Seistan, and of plague in Mesopo¬ 
tamia called attention to the defenceless state of the interior of 
Persia. In order that adequate measures might be taken, the 
defunct Board of Health was replaced by a Sanitary Council, 
which met under the Presidency of Prince 1 ‘tizad-til-SaJtRQa. 

J W m. 

Dr Castaidi was now Sanitary Officer in Teheran and Ottoman 
Sanitary Delegate in Persia and, taking the chief role in the 
discussion, urged the formation of a regular quarantine system 
and a permanent sanitary service. The state of affairs was serious. 
Already for three successive years plague had appeared within 
the frontiers of Persia, although so slight had the epidemic been, 
that many were inclined to deny that it was indeed the dreaded 
plague. Next year a fourth epidemic broke out with considerably 
greater virulence. In Shuster there were 8000 cases with more 
than 1800 deaths; in Mesopotamia the number of deaths was said 
to have exceeded 3000. So poor was the Intelligence Service that 
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the Persian Sanitary Council was completely ignorant even of the 
outbreak of the epidemic until a report was forwarded to them 
from Dr Mill ingen. At the same time Dr Colville wrote to 
Dr Dickson, by then Sir Joseph, recommending in the strongest 
terms that joint action should be taken by the sanitary’ authorities 
of Turkey, Egypt and India to control i he Gulf, as well as by 
those of Persia, if that should be possible. 

The Persian health authorities rose to the occasion. A com¬ 
mission was at once appointed to deal with lhe subject, upon 
which sat Drs Tholozan, Castaldi, Dickson, kuzmingi of the 
Russian Legation, Baker of the Indo-European Telegraph 
Department, and Hack, another English doctor practising in 
Teheran. They were assisted by Mima Sayyid Riza, Chief 
Medical QfHcer to the Army, Mirza Rizai, lecturer in Western 
Medicine in the University, Mirza Abu ul-Qasim, lecturer in 
Avicennan Medicine in the University, Mirza Abu ul-Fazl, ja'far 
Quli Kha n, the Dean of the Medical School, Mirza ‘All Akbar, 
Head of the Imperial Hospital, and the shah’s personal physician. 
Dr Tholozan was called upon to compose a pamphlet on the 
diagnosis and treatment of the disease for distribution among 
those in the infected area who could read. At the same time he 
was empowered to draw up tresh regulations for the establishment 
of a quarantine service and to set up a quarantine station at 
Khanikhin to prevent the passage of infected cases along the 
Baghdad-Tcheran road. 

The Government of India promptly sent an agent to investi¬ 
gate how best they too might participate in checking the spread 
of the disease. He reported by telegram to the Viceroy on the 
utter inadequacy of the Persian measures and pointed out that the 
task was beyond their powers. 

With respect to quarantine in the Gulf it does not appear that any 
proper provision for performing quarantine exists on the Persian 
littoral and that such provision will have to be extemporised.. 
Moreover, before the proposed, quarantine could be carried out, it is 
necessary to obtain the assistance of Great Britain, for Persia has no 
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armed force by which obedience to her quarantine regulations could be 
cniorced. The responsibility is in face thrown upon England of enabling 
Persia to protect her littoral in the Gulf from plague. 

In spite of this report the Government of India took no further 
action throughout the epidemic and professed themselves satis¬ 
fied with the action of rhe Political Resident in Bushire who 
warned all Agencies, Persian authorities and merchants of the 
existence and dangers of plague and at the same time ordered the 
Residency Surgeon Dr R. M. Wail to make an inspection of all 
vessels passing from Basra to Bombay ( to segregate all sick passen¬ 
gers* and ro quarantine ail boats and passengers calling at Bush ire* 

But the matter was not thus allowed to drop. The health of the 
Persian Gulf had become a matter of concern to ihe shipping of 
the world. The subject was next raised in London and this time 
by the Count Reuse, the Ambassador of the Limperor of Austro- 
Hungary". In a letter dated from Bdgrave Square on 27 June 1877 
he thus wrote to Lord Derby : 

Le Gouverncmcnt p C rgan n*a ricn fait jusqu’ici pour empecher 
rimportation des epidemics. (Test tin devoir imperieux* tant au point 
de vue humarutaire qu*i celtii de la conservation pcrsonellej. que de faire 
cesser cette incude en Perse; et cornme il n*esc point a espdfer que le 
Gouverncmcnt persan tin premie lui mcmc I'initiative* c + esr aux aunes 
Puhsances interessees a apporter leurs soins a retablissemcnt dcs 
mesures rtfkessakes, 

Ce que le Gouvemement Imperials et Royal cberehe a atceindre e’est 
le riglemtnt du service sanitairc. Entrc lies mains du Gouvcrnemenfc 
persan cette tache ne sera jamais accompli. Une institution inter- 
nationals devra abordcr sericusemmt cette tache sous les auspices des 
Gouvernements etmngers. 

His proposal was that the quarantine service of rhe Gulf 
should not be left in Persian hands, but should be directed by an 
international council sitting at Teheran, in the same way that the 
health of Egypt and the Suez Canal was directed by the Inter¬ 
national Board at Constantinople, This Council was intended to 
replace the newly formed Sanitary Council ot Teheran and was to 
be armed with executive powers, have charge of all sanitary 
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services, and be provided wirh a budget and power over its own 
essential expenditure. The President was to be a Persian. Repre¬ 
sentatives of their nations were to be furnished by the Legations 
of Austio-Hungary, England, France, Russia, Turkey and 
Holland; and there was to be a minority of Persian delegates. 

The British Government accepted in principle Count Bcust’s 
proposals and the matter was referred to the Persian Government. 
On their part there was no objection. Persia of those days was 
always willing to accepr any favour or advantage provided that it 
cost nothing. The proposals then went back to the British Govern¬ 
ment as the most interested party with a note that the Persian 
Government accepted all the proposals except the financial 
section. The British Government now looked into the question 
in greater detail and found that there were certain objections 
which had at first been overlooked. Egypt and Turkey, they 
claimed, were not good models and the proposed council must 
be free to adopt any sanitar)' measures they might hold desirable 
and should in no sense be tied by Turkish precedents. Finally, the 
British Government strongly objected to paying for any part of 
the proposal except the salary of their own delegate. The Persians 
sat back with hands folded and watched the wrangling of England, 
Turkey and Austro-Hungary. Nothing was agreed upon; 
nothing was settled. After a few months the whole proposal 
was dropped and the sanitary health of Persia continued to be 
administered by the Sanitary Council of Teheran which now 
admitted as members the delegates of the European legations and 
which had affiliated itself to the International Sanitary Council of 
Constantinople. In other words, the Persian Council became the 
protege of the Turkish Council instead of its equal. 

The next most pressing task before the Council was the setting 
up of quarantine posts along the northern boundary and in the 
Caspian Sea ports. And thirdly came the duty of forming an 
internal public health sendee and regulating the traffic in corpses 
and pilgrims. Pious Persians prefer burial in one of the holy 
cities of Mesopotamia to interment in their own land. A caravan 
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of coffins winding down the passes towards Ncjef and Karbala is 
not a rare sight to-day. A tax on each corpse made the traffic 
profitable to the Turkish authorities. The risk ot disease made it 
fearful to every village along the road. It was not until igzj that 
the matter was finally and satisfactorily settled. In that year the 
Iraq Government agreed to accept only ‘dried corpses’, the 
criterion being a certificate of burial three years previous to 
arrival at the frontier. 

For nearly 20 years the subject was allowed to lie dormant and 
there was no external interference in Persian health affairs. The 
year 1896 was a memorable one in Persian history both because 
Nasr-ul-Din Shah was murdered in the mosque at Shah ‘Ahd-ul- 
‘Azim and because the outbreak of a severe epidemic of bubonic 
plague in India again turned the thoughts of the interested nations 
towards establishing an effective quarantine service in the Persian 
Gulf. The struggle between England and Russia for supremacy 
in Persia was now keen. The obvious interest of England in the 
Persian Gulf excited Russian apprehensions and two medical 
agents were sent down, ostensibly to study plague. Bus hire. 
Bandar Abbas and Basra were in turn visited by these energetic 
physicians and reports duly sent back. Their real object was 
scarcely veiled and on their return the Vicdomosti of St Peters- 
burgh on 20 October 1899 (that is, 1 November* O.S.) wrote: 

Two months have not elapsed since the close of die Peace Con¬ 
ference when England violated the most sacred rights of the South 
African Republic and by her demands forced the Boers to declare war 

m order to defend her liberty, the most precious gift of man and State- 

It is time for us also, taking advantage of the times which favour us, 
to realise our sacred dream and to pierce in the Near East also to the 
Ocean. We are speaking of the acquisition by us of the port of Bandar 
Abbas on the Persian Guff. 

The English are spreading the rumour that the climate of Bandar 
Abbas is unbearable and that the Russians, if they took it, will be 
roasted. It is not hard to see with what object such stories are circulated. 
Many Russians (recently doctors sent to inquire into the plague and 
diplomatic agents) have been there and deny this. 
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In July 1899 one of the severest epidemics of plague on record 
broke out in the Gulf. Captain Rainier and two medical officers 
were sent to assist the British staff which was already established 
there. Neither the prime minister of the time nor the local 
authorities seemed to realize the supreme importance of prompt 
and effective measures. Sir Mortimer Durand, the British 
Minister at Teheran, informed the Persian Government that if 
they were unwilling or unable to take the measures recommended 
by the English, doctors the British authorities had no further 
responsibility and that the Persian Government must justify 
themselves to other countries. 

The hostility' of the villagers and the ntullds to any form of 
quarantine was unconcealed. Cholera was a disease which they 
knew' and dreaded; plague was a form of death with which they 
were for the most part unfamiliar. All the odium for the dis¬ 
comfort caused by the sanitary regulations was thrown upon the 
English. The acting governor of Bush ire informed the merchants 
at a prayer meeting that the Government was being forced to 
undertake measures by the foreign doctors and that they should 
appeal to the shah for redress. It was clear that wnthout a con¬ 
siderable force it would be impossible to carry* out sanitary 
measures. Above all money was necessary, as the acting governor 
refused to do anything unless supplied with funds. 

So inflamed was local feeling that an attempt to take measures 
against the plague caused a riot, which broke out on 24 July. 
On 1 August the town of Bus hire still seethed with excitement 
and Colonel Meade, the Political Resident, requested authority to 
land bluejackets, it necessary. 

In spite of local opposition and central apathy the British 
quarantine officers continued to carry out their work. The only 
helpful feature of the Persian administration was the attitude of 
the Sanitary Council. Hakim-uI-Mulk, physician to the shah and 
leader of the Court Party, had resigned the office of President to 
Dr Schneider. Sir Joseph Dickson had given over his scat on the 
Council and his post in the Legation to Dr Oddling. On the 
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recommendation of the Council a disinfector was ordered by the 
Bushire authorities* But as soon as it was produced ii provoked 
the most intense apprehension among the natives. The people 
appeared to believe that it was an engine designed for die purpose 
of boiling children, who were required in that condition for 
certain occult purposes by the European doctors. After earnest 
warnings from the Governor and other authorities it was finally 
decided to place it on the Persian guardship for safe keeping. 

More serious, had it been true, were the charges of unfair 
discrimination by the quarantine authorities between the different 
classes of passengers. Europeans, they claimed, were allowed to 
pass with no restrictions, Persians were kept back. Doctor 
Vaume, the Turkish delegate on the Sanitary Council, became 
the mouthpiece of these accusations* He complained about the 
precautions taken: he complained about the disinfection: and 
concluded by declaring: *Une conclusion s’imposc: rinsuffisance 
de ['organisation sanitaire actudle sur le littoral peesan du Golfe/ 

The Government under the circumstances decided to send 
down to the Gulf an independent observer. Hajji Zayn-ul- 
f A bidin was chosen. In his report he asserted that the epidemic 
was grossly exaggerated. 

I have seen [he wrote] no case of plague on the way down. Two 
persons are said to have died in quarantine in Bushire, One Hajji 
Rahim of Kazarun, a passenger from Jeddah* suffered from diarrhoea 
at that place and during the voyage. On disembarking a trunk fell 
upon him and broke his ribs. He died shortly afterwards. 

Another person* a native of Shiraz* was suffering from diarrhoea in 
quarantine, when he was under the cate of the F.nglish doctor. He died 
during the last night of quarantine and the travellers, fearing to be 
subjected io an additional ten days* quarantine, substituted another man 
for the deceased, who was buried secretly at night without the doctor 
discovering the trick which had been played. The passengers were 
admitted to pratique. 

The Persian Government, backed by this report of their agent, 
showed a complete lack of interest not only in the work of the 
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British doctors, but also in die efforts which the Sanitary Council 
were making to suppress the epidemic. At the November meeting 
of the Council it was suggested that the members should them¬ 
selves put an end to the farce by no further attendance. It was, 
however, dually decided to request Or Adcock, Physician to the 
shah, to call on the Sadr A'zam and to represent to His Highness 
that unless the Persian Government showed some interest in the 
proceedings of the Council or paid some attention to their recom¬ 
mendations and requests, the Council would assume that their 
services were not required and would suspend their sittings. 
Suicide was not required, for the Persian Government informed 
the members that the sitting of the Council was adjourned sine die . 

The epidemic of 1896 had already compelled the delegates to 
the International Sanitary Conference at Venice in the following 
year to take notice of the threat to Europe of an infected Persian 
Gulf. After much discussion it was agreed that a sanitary station 
ought ro be established at the entrance to the Gulf, that the control 
of this station should be in Persian hands and not international, 
and that Persia should have the privilege both of choosing the 
site and paying for the upkeep. The control of the ports by the 
British medical officers was not disputed. 

When the next meeting was held in Paris six years later Persia 
had still not chosen any site. The Conference then asked them to 
hasten their decision and recommended Hormuz as a suitable 
post. The Persian Government replied by choosing Henjam. Tire 
French urged the British Government to agree to this choice. 
But Great Britain, in addition to having special interests in 
Henjam, was not eager to yield up a controlling position to 
Persia in the Quarantine Service. It was pointed out that it was 
by no means sure that epidemics could in fact be carried into 
Europe from the Gulf. The road across the Great Syrian desert 
to the Mediterranean was in those days only taken by slow- 
moving Arab caravans. Moreover, Henjam was unsuitable for 
a permanent station of any sort both from the point of view' of 
climate and from food and water conditions. In any case it 
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would be easy for native craft, the type against which this 
foundation was chiefly aimed, to avoid Hen jam, British oppo¬ 
sition thus brought to naught this first attempt to form a Persian 
quarantine service. 

Another and more satisfactory result of the Conference was the 
re-establishment of the Sanitary Council. By its constitution of 
1904 all the doctors of the foreign legations became members by 
right. The duties of the Council were still purely advisory, but 
the Council, although under the aegis of the Ministry of Foreign 
Affairs claimed the right of direct approach to the other Minis¬ 
tries. Dr Schneider again took office as President. 

Thereupon Sir Cecil Spring Rice, who had become British 
Minister, privately approached Dr Schneider and urged him to 
avoid any discussion by the Council of the Hen jam question. 
Dr Schneider for his part was quite willing to allow the matter to 
drop, but considered that if Great Britain desired to have the sole 
responsibility for the health of the Gulf, it was her duty to render 
it secure by increasing the European personnel in the quarantine 
service and by supplying more disinfecting stoves. 

In this supremacy of the British in the Gulf the Russians saw 
a threat to their own prestige. Though fully occupied with the 
control of an outbreak of plague in Seistan, they nevertheless did 
their utmost to prevent the smooth running of the British- 
manned Gulf Quarantine Service. At their instigation the Dary a 
Begi, or Governor of the Persian Gulf, made the astonishing 
demand that nor only all boats engaged in quarantine work but 
also all ships undergoing quarantine inspection should fly the 
Persian flag. In December a Russian vessel anchored off Bandar 
Abbas and joyfully refused to admit the quarantine officer on 
board because his launch was flying at the stern the Union 
Jack. The matter was referred to Teheran and the Sanitary 
Council persuaded the Darya Begi to withdraw his tiresome 
regulation. 

It must not be thought that the Gulf was the only source of 
danger to public health in Persia, In 1897 a brisk outbreak of 
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plague had occurred in Eastern Persia. To avoid any risk to 
Centra! Persia the Russians formed a sanitary cordon, known as 
the Tnrbat-i-Haydari cordon, extending from Karez to Turdiiz. 
This was not withdrawn after the epidemic had died down. It 
soon became clear when another epidemic broke out in 1906 that 
they were about to form another quasi-permanent cordon which 
would completely cut off Seistan from Meshed and the north. 
There could, of course, be no objection to the Russians giving 
the same aid to the Persians in the north that the British were so 
readily supplying in the south. But when it was evident that the 
real object of the cordon was not to check disease but to strangle 
trade with the north-west of India, then the Government of 
India thought the rime had come to take some steps in the matter 
of the quarantine service in general. 

In January the Russian consulate reported plague. At once the 
local Russian authorities took steps to close the Duzdab-Meshed 
road. The Sanitary Council sent down a mixed commission of 
Russians, British and Persians to set up an effective sanitary 
barrier. They chose Bandan, a town 60 miles north-west of 
Nasratabad, as the sanitary post. So effective and so unpleasant 
was their method of isolation and disinfection that at the end of 
March rhe people of Nasratabad could stand it no longer, rose in 
a body and destroyed the isolation huts. At the same rime they 
vented their wrath on the foreigner by destroying the British 
Consulate Dispensary and by a half-hearted attack on rhe Con¬ 
sulate itself. To maintain order a few armed sowars were moved 
up from Robat, 

In the meantime plague spread. In April another sanitary post 
was formed at Birjand, a long way north of Nasratabad and others 
were formed to link up with the Turbat-i-Haydari cordon. Over 
the new line of defence the Russians had complete control. So 
complete and strict was this control that Persian land trade with 
India ceased. 

In May the epidemic was still spreading. In June there were 
still no signs that the elaborate Russian precautions were of any 
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avail. In July the inhabitants were heartily sick of sanitary law 
and a second attack was made upon the Consulate. The Persian 
Government was held responsible for these acts of violence, 
though the source was clearly elsewhere. A series of demands 
were put forward by the British Legation which were ultimately 
simplified into a demand for an apology from the deputy governor 
and the ringleaders of the attach and a permission to buy 10,000 
%ars of land at a nominal price for the extension of the dispensin' 
and hospital. Honour was satisfied, said the Legation, thus 
lightlv ‘as a graceful concession to the new shah’, Muhammad 
*A 11 , who had just succeeded to the throne on the death of 
Muzaffar-ul-Din early in the year. 

It was not until the middle of August that the last case was 
notified. Nevertheless, quarantine was not raised until February 
and rhe Russian cordon at Turbatd-Haydari was not withdrawn 
until the end of the following year. The usual charges of grave 
incompetence were made against the Russians as a matter of 
course. A mote interesting suggestion came from Captain Kelly, 
who, discussing the method by which infection had 
reached Seistan, suggested that wild fowl in their flighr southwards 
from Astrakhan had carried with them plague-infected fleas. 

All this time the British and Persian Governments were 
discussing the problems of the Quarantine Service in the Persian 
Gulf in the light of the suggestions from Paris and the proposals 
of Dr Schneider. Unfortunately another epidemic of plague 
broke out in the late spring of 1907 which showed only too clearly 
both the efficiency and the failings of the service. The Russians 
displayed keen interest that the British sendee should be com¬ 
petent and efficient and did nor fail to point out every defect. 
Yet it was noticed thar when cholera appeared in Astrakhan, the 
Persian Legation in St Petersburg!! ’was not informed until 
a month had passed. 

To a commission appointed by the Sanitary' Council to report 
on any desirable changes in the Quarantine Sendee the Russian 
delegate made proposals which were intended to associate oilier 
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nations with the British control. The British pointed out that 
international control was already guaranteed by the general 
control which the Sanitary Council at Teheran exercised over the 
whole sendee. Ultimately the British were obliged, through fear 
of less acceptable proposals being forced upon them, to accept 
Dr Schneider’s original demands. Disinfecting stoves were 
therefore set up at Bandar Abbas, Lingah, Jask and Moham- 
merah. A Ckvron Apparatus was also provided at Bushire. 
And Captain Williams, the Chief Quarantine Medical 

Officer, was given another British assistant. These improvements 
took the wind out of the Russian sails and for the moment there 
was peace. But it should not pass without remark that though 
in this instance international rivalry ended in a more efficient 
service for Persia, it was more usual for the Public Health and 
Sanitary Services to suffer from these diplomatic duels and 
obstructionist tactics. The objective of both Russians and British 
was security and supremacy for their own trade. In passing 
judgement upon the high-handed action of the Persians io years 
later when they ejected both Russian and British medical officers 
with small thanks, the political motives underlying the foreign 
sanitary intrusion into their country should not be forgotten. 

'fhe Quarantine Service did not enjoy a very long respite from 
attack. This time it came from a different quarter, though it is not 
difficult to believe that the inspiration came from the same. 
Dr Listcmann, the German Consul at Bush ire, now made a series 
of attacks upon the quarantine administration. His Legation in 
Teheran supported him and in the person of Dr Buss [fere found 
another ally. This gentleman had been in turn in the service of the 
Belgians and Russians; now he was physician to the French 
Legation. Some dead rats were found in Bahrein. Major 
Prideaux, the Political Resident, discovered that these rats had 
been caught in a trap and that there was no question of plague. 
He so informed the Chief Quarantine Officer. At the same time 
the Chief Quarantine Officer received a private letter from the 
Director of Customs at Bush ire, telling him that Dr Bussicre had 
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asked him to telegraph the news confidentially to the Sanitary 
Council at Teheran, Dr Buss i ere had got his information from 
Dr Listcman who in his turn had received it from the agent of a 
German firm at Bahrein, Neither the Consul nor Dr Bussiere acted 
as they should, which was to have informed the Chief Quarantine 
Officer, By going to the Sanitary Council behind his back they at¬ 
tempted to throw discredit upon the whole British administration, 
Tn the course of this year 1907, Dr Schneider resigned the 
office of President of the Sanitary Council and Dr Coppin, a 
physician to the shah, took his place. During his temporary' 
absence in Europe the office of president was assumed for the 
first lime by a Persian physician when Dr Loqman-u l-Mamilik, 
another royal physician, took his place. This last was a physician 
of the old school, bur there was now in the land a small body 
of Persians who had received their training abroad. A certain 
number had seats on the Council. Their influence was to be seen, 
by the greater interest in local affairs now showm and by the 
increased parr that Persians now began to play in the debates of 
the Council. To make the Council mote effective it was essential 
that it should possess its own budget. To raise funds they pro¬ 
posed that a tax should be levied on pilgrims and corpses on 
their way to the Holy Cities. Such a tax had long ago been made 
payable, but until then was retained by the focal authorities. The 
tax was now fixed at seven krans a corpse and it was decided to 
spend the money thus raised in building a quarantine station 
somewhere between Kermanshah and Kerbela, The Council even 
succeeded in persuading the Government to allot to them a tenth 
of the tax on horses and carriages, which they decided to spend 
upon the support of a service for tree public vaccination. They 
also drew up a scheme for a quarantine service in the Caspian 
ports similar to that existing in the Persian Gulf. The importation 
of cholera from Russia, which caused fatal cases at Ardebil, 
Hamadan and Kertnanshah, made the matter of immediate im¬ 
portance and the Government was persuaded to allot some 20,000 
tomans towards the provision of lazarets, doctors and drugs. 
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Dt Coppin now left Persia for good. His place as President 
was taken by Dr Georges, a Frenchman and Professor of Medicine 
in the University- Dr Feistmantel, an Austrian, was elected 
Vice-President. The number of European members of the Council 
was now very large and unfortunately the council hall became the 
arena for their quarrels. First the Germans attacked the British 
quarantine service. To strengthen their voting power Dr Ubcrg, 
the physician ro the German Legation, although there was 
another German member of the Council, claimed yet another 
vote by virtue of being representative also of Norway and 
Sweden. A most unseemly race to collect the right of represen¬ 
tation of the smaller nations now began. In this game of 1 Happy 
Families 5 Britain managed to secure Belgium and France got 
Greece, The only change in the constitution of the Council was 
that it was made into a department of the Ministry of Interior 
instead of being under the Ministry of Foreign Affairs. Never¬ 
theless, the year 1911 was an important one in the annals of the 
Council, for, for the first time they had money of their own to 
spend upon public health works and they ceased to be a purely 
advisory body. 

In April 1911 Dr Georges resigned the office of President in 
order to represent Persia at the International Sanitary' Conference 
in Paris. Dr Neligan, who had been appointed to the British 
Legation in 1906 in place of Dr Oddi mg and had recently been 
elected Vice-President, became acting-President, The public 
vaccination sendee was once again revived. An attempt to make 
the vaccination lymph locally failed, but supplies from Europe 
soon arrived and during the last four months of the year nearly 
1 j ,ooo people in Teheran and the surrounding villages applied for 
free vaccination. 

It is obvious that the general outlook upon medicine had by 
now considerably changed. Fifty years of tuition by foreign 
professors had produced a generation in the tows whose out¬ 
look was entirely different from that of their fathers. This 
Westernization received a considerable impetus from the 


the sanitary council and the quarantine service 

establishment of Christian medical missions in different pans of 
the country. The lion's share of the credit must be given to the 
Church Missionary Society. Not that this was the first in the 
field. The Jesuits and the Carmelites had been established and 
had retired again many years before rhe Protestant missions even 
began to think of evangelising Persia. These early Catholic 
missions paid very little attention to the strictly medical side oi 
their work and in fact their own views on medical questions 
differed so little from the current Persian views that their influence 
in effecting any change in native scientific thought was nil. 

The first two men who may correctly be styled medical 
missionaries, in that they were primarily doctors and not mis¬ 
sionaries who had acquired a smattering ol medicine, were two 
Moravians named Hocker and Rudder, who appeared in Persia 
in 1747 with the intention of working among the Par sees. They 
suffered repeated robberies and hardships. The lawless state of 
the country under Nadir Shah was the greatest barrier to any 
spread of their faith and they departed unable to accomplish 
anything. In the early nineteenth century Protestant missionary 
work became more active, Henry Marty n reached Shiraz, die f scat 
of Satan’ he called it, on 9 June 1811. Dr Pfander of the Basle 
Society entered Tabriz in 1829 and Dr William Glen of the Scot¬ 
tish Missionary' Society arrived in Persia in 18 j8. By then the 
American Congregational Mission was already established in the 
northern provinces, but this mission did not attempt any medical 
work until after its transference to the Presbyterian Board in 1871. 

Dr Cochran was the physician in charge of the first American 
Mission Hospital to be opened in Persia. This was at Urumia. 
His life story' is of extreme interest. In 1S80 he began to build, 
and two years later he had two wards of twenty beds each, an 
operating theatre, and two medical students to help. His statement 
that it was ‘the first hospital of any kind in Persia’ is, of course, 
not quite accurate. 1 

1 Speer, Tie Foreign Doctor: a biography of Jo dpi Plumb Cochran, ipn, 
p. z}. New York: Revel]. 
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To the Reverend Robert Bruce must be given the credit of 
building the first British Mission Hospital Mr Bruce was a 
missionary in the Punjab from 1858 to 1868. Realizing the 
importance of a knowledge of Persian for social intercourse with 
educated Indians he obtained permission to spend a year in Persia 
learning the language. This year was prolonged to another year. 
The great famine ot 1871 found him in charge of relief measures 
and he stayed on. Thus instead of staying for a holiday of one 
year he remained in Persia until die end of his working days. 

The visit of the shah to England in 1873 was made the 
opportunity of presenting to him a memorial praying for religious 
liberty. Only a very limited amount was granted. But it was 
enough to make a start and in 1875 the Rev. E. F. Hocrnle, an 
Edinburgh medical man, went out to join Mr Bruce and to 
establish a Medical Mission. 

Work now began. The first hospital was opened in Julfa, an 
Armenian village two miles south of Ispahan. The resignation of 
Dr Hoernle left the hospital for three years without a qualified 
head. The advent of Dr D. W, Carr in 1894 meant the beginning 
of a new eta and the beginning of successful missionary and 
medical work for which Ispahan and Persia as a whole cannot be 
too grateful. Two dispensaries were opened in different quarters 
of the city of Ispahan by that heroic worker Miss Alary Bird and 
were dosed again by orders of the authorities. Another at 
Jubara was closed by force on two occasions, but being in the 
Jewish quarter permission was obtained for it to be reopened. 
In these few years from 1894 to 1897 no fewer than five dis¬ 
pensaries were forcibly shut up. Yet the Society persevered and in 
1897 a separate hospital for women was opened in Julfa under the 
care of Dr Emmclina Stuart. 

In 1902 there was made what proved to be the final attempt 
to open a dispensary in the Mohammedan quarter of Ispahan. 
Dr Carr rented a house in the city in which he resided. In this, 
his own private house, he opened a dispensary and the work went 
quietly on and without further difficulty. In the following year 
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negotiations were opened with a wealthy Persian gentleman and 
through him a suitable piece of ground was obtained of about 
seven acres on the edge of the city where a hospital for men, 
a hospital for women, and houses for the doctors and nurses 
could be built. Nor was Ispahan the only city to benefit by the 
unselfish learning of these medical missionaries. They settled at 
Yezd in 1898, in Kerman in 1901 and in Shiraz in 1923. Their 
arrival in each of these towns was soon followed by the building 
of a hospital. 

This work in the provinces was complimentary to the work 
that the Dir-ul-Famin was performing in Teheran, In the Mission 
hospitals in a far humbier manner young Persians were receiving 
a grounding in anatomy and physiology. Their clinical teaching 
was at the least as good as others were receiving in Teheran. 
Ultimately these taels were acknowledged by the Persian 
Government and these hospitals were recognized by the central 
licensing body as the only method of graduation in medicine 
in the whole country outside Teheran. Being ostentatiously 
Christian the work met with the greatest opposition from the 
mttllds , the Islamic clergy, with whom the old-fashioned 
practitioners allied themselves with a keenness which does no 
credit to their ethical code. Their hostility was, however, short¬ 
lived, In less than 20 years t hese same chief who at one 

time sent men to drive away the patients from the hospitals, 
now begged that they themselves be admitted and treated. The 
Persian practitioners followed this lead and began to ask the 
mission doctors to see cases in consultation. The upper classes, 
who at one time would not even come near a hospital, at length 
approached without hesitation. Finally, in 1914, the Persian 
Government made a grant of government funds to the hospital in 
Ispahan, 

This changed outlook in the provinces was the reflection of 
what the Central Government was thinking. A series of laws 
regulating the practice of medicine and pharmacy, approved by 
the Sanitary Council and ratified by the Majlis t drove the last 
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nail into the coffin which held the body of Greek and Arab 
medicine. By rhe law of 1911 a Medical Register was established. 
All practitioners had to apply for registration. All who had 
already been in practice for ten years or more were without 
further question inscribed. Others had to pass an examination or 
get a certificate of capacity. There was no Si nan in the land in 
those days and none of the incidents, so dear to the old Arab 
medical chroniclers, seem to have occurred. The number of 
applications for registration is said to have been just over five 
hundred. From that date it became illegal for anyone to practise 
as a physician within the frontiers of Persia who did not hold 
a diploma, of the University of Teheran or of a University 
approved of by the Sanitary Council. The post of lecturer in 
Avicennan medicine was at the same lime abolished. All these 
reforms meant that with the death of the practising exponents of 
the system of Rhazcs, Flaly Abbas and Avicenna, the system too 
would die. The time honoured custom of serving a medical 
apprenticeship was also killed. The shajkbs and native hakims 
could no longer attract pupils to whom they could impart their 
empirical knowledge and practical experience. Just when 
advanced thinkers in Europe were beginning to grow dis¬ 
satisfied with their system of medical education and to wish to 
revert to what was good in the old, Persia decided to be up-to- 
date and to imitate blindly the unsatisfactory system of her 
contemporaries. 

The Persian Government were by no means content with 
having raised thus far the general medical standard. They 
determined to raise it still higher. For this purpose ftcsb 
professors were brought out to infuse new life and new ideas into 
the Dar-ul-Fanun. Among those attached to the medical faculty 
were Dr Gachet, a French naval surgeon, who was given a three- 
year contract as Professor of Physiology and was at once elected 
President of the Sanitary Council in the place of Dr Georges. 
With him came Dr Lattes as Professor of Chemistry and Dr Lc 
Blanc as Professor of Natural History. Another newcomer was 
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Dr Stump who came to Persia as dentist to the shah and became 
the first lecturer in dentistry in the Medical School. 

The internal situation of the country gave no great cause for 
alarm. The mutual antagonism of Russia and Great Britain had 
been temporarily settled by an agreement between the two. The 
renaissance of medicine had been followed by a renaissance of 
nationalism. The shah’s position was as yet unshaken by the 
democratic movement, and no doubt with wise advisers he could 
have steered the new political creeds into safe channels. Medicine, 
public health and sanitary knowledge -were all advancing rapidly 
under the wise and far-seeing policy' of the later Qajars. All these 
advances were abruptly checked by the politics of Europe in 
which Persia had no say, no concern and no interests at stake. 
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CHAPTER XIX 


THE NATIONALIZATION OF THE 
MEDICAL SERVICES 

I N order to understand the various moves in the medical 
politics of the years that immediately followed the War of 
1914-18, it is necessary to know something of the internal history 
of Persia during the years of the war. For, though nominally 
a neutral power, Persia suffered relatively as much as any of the 
combatants, and medicine, being so linked to politics in that 
country, it was the final position on the political chess-board, 
when Europe bad time to think of something beyond the 
manufacture, of ammunition, that determined the solution of the 
various medical problems which arose in rapid succession. 

For many years the Government of India held firmly to the idea 
that one day Russia would invade India by way of Persia. This 
was the mainspring of their foreign policy. St Pctersburgh and 
the Press gallantly responded, so that at the dawn of the twentieth 
century Persia found herself still alternately flattered and threatened 
by the British and by the Russians. To a large extent Persia 
gained by this policy, tor she could always play off one power 
against the other. But it was an humiliating position and galling 
to a certain section of the better educated and more patriotic 
Persians. The weakness and selfishness of Muzaffar-ul-Din Shah 
led to the so-called Persian Revolution, which opened with the 
Bakhtiari march on Teheran under the Sipah Salar in 1906. The 
hospitality of the British Legation, albeit unwilling, to the odd 
10,000 citizens who sat in bast within its gates, like an ancient 
Jewish city of refuge, lead directly to the destruction of the 
autocracy of the shah and to the granting of a chatter of 
constitutional liberties and parliamentary institutions. For their 
share in this the British received an undue amount of credit. 
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However, the prestige thus gained was very largely lost again 
in the following year when the British Government entered into 
an agreement with the Russian to cease to set up altar against 
altar and to cease to proselytize except within a defined area. To 
the Russians was allotted the north of Persia; to the British the 
south-east. Between the two ran a small neutral sphere which 
included the whole of the Persian Gulf littoral. The patriotic 
party at once denounced the Agreement and both parties to it. 
But the howling patriots howled in vain. An infuriated parlia¬ 
ment, still wrapped in the swaddling clothes of novelty and hardly 
yet articulate, was persuaded by the Royal Artillery'to disperse. 
The shah again became an autocrat and a little later was once 
again forced to call a parliament. In the midst of the strife 
Muzaftar-ul-DIn died and the young Vail 'AM, too youny [o 
ascend the throne, became the nominal ruler of Persia. 

In 1914 Ahmad was still uncrowned: he was still a minor. The 
Regent Nasir-ul-Mulk was an old man and was anxious to lay 
down the burden of holding the balance between the activities 
of the two paramount foreign powers and of suppressing the 
bubbling enthusiasms of his patriotic countrymen. By a juggling 
with the calendar he succeeded in getting the mgtahids to 
proclaim that Ahmad would be of the correct age by July to 
ascend the throne and to his intense relief on 21 July Ahmad was 
indeed crowned and proclaimed ShdhinshSi. 

Bt now, so well had the Russians used their privileges that 
England had granted them over Persian territory, that the 
northern provinces were filled with their troops. In the south the 
British had been somewhat less active; but there were regular 
troops stationed at Bushirc and within the compounds of the 
Legation and the Consulates. Hence it is not surprising that when 
war broke out in Europe and the British and the Russians were 
found to be fighting as allies, the Persians were as a whole 
sympathetic with the powers that were opposing them. When 
Turkey, another great Mohammedan power the boundaries of 
whose empire were contiguous with the whole of the western 
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frontier of Persia, also joined in with the Central Powers against 
the Russians and British, the Persians could scarcely be expected 
to conceal with which side their hopes and well-wishes lay. 

Before the end of the year Persia was involved in the struggle; 
for the Turks, in order to forestall the flanking movement by the 
Russian Caucasian Army, violated Persian neutrality and entered 
the province of Azerbaijan, To meet this attack the Russians 
were unable to produce a sufficient force and in the first week of 
January' 1915 the Turks occupied Tabriz. 

In the following month it was British prestige which received 
the blow, for a party of Arabs attacked the pipe-line of the Anglo- 
Persian Oil Company and did considerable damage. Then the 
i ehcranis, stirred up by pro-German agents and by Austrian 
prisoners who had escaped from the prison encampments of the 
Caucasus, rose up and attempted to ties troy the Imperial Bank 
which was looked upon as a British institution. The small loans, 
bribes would be the more correct term, which the Russian and 
British Governments made to the Central Persian Government 
were useless and had no influence in the face of Turkish and pro- 
German successes. The Central Government was incapable of 
controlling even the populace of Teheran. The Swedish officers 
of the gendarmerie, who might have helped to maintain order, 
were withdrawn by their own government. The treasure was 
empty: the young king was without influence or power. Turkish 
troops were in occupation of Kermanshah and Tabriz: the 
Persian cabinet in despair resigned. 

Active in the south was one of those uncanny, almost fabulous, 
German agents, whose power and influence was immense and 
who, like the Captain of the Emden, won as much respect from 
his foes as from his friends. This was Herr Wassmuss who, seeing 
the complete discomfiture in the north and the preoccupation of 
the British elsewhere, determined to complete the rout of the 
Allied cause. With this intention he organized an attack upon the 
British Residency in Bushire. The permanent Residency' guard 
was too small to hold out for long. To defend the political 
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resident the Government of India landed troops, and again 
I ersian neutrality was violated. Bush ire itself was held, bur in the 
interior affairs did not go so well. In Shiraz the English Vice- 
Consul was killed by the populace. In Ispahan the Russian 
Consul was killed and the British Consul-General wounded. 
Finally in September the Allied consular staff was forced to 
evacuate Ispahan altogether and nearly all Persia fell into the 
hands of the pro-German party. 

It was now that the shah received an offer of a loan from the 
Central European Powers. The temptation to accept must have 
been enormous. The Allies were not doing too well in the West; 
they were almost at the last ditch in Persia itself. But the shah 
vacillated, and in November Russian troops were hurriedly 
disembarked at Enzeli and pushed up to Kazvin w ith their out¬ 
posts stationed at Keradj—only 2j miles from the walls of 
Teheran. This decided him and instead of accepting the German 
offer he attempted to come to some sort of agreement with the 
Allied forces. The all-but-victonous pro-German dements were 
not thus to be treated. The proximity of Russian troops to 
Teheran made it incumbent upon them to carry on their activities 
a little further away. Accordingly, the German, Austrian and 
Turkish diplomats transferred their Legations and staffs from 
Teheran to Ispahan and attempted to take the shah with them. 
The greater part of the Persian Government followed the foreign 
Legations, but the British minister was able to persuade the shah 
himself to remain in Teheran under the protection of the Russian 
and his own escorts. 

With the exception of the sovereign the exodus was complete 
and the A lahdjtrin set up a provisional government at Qum, 
some 90 miles south of Teheran. This did not long survive, for 
a threatened Russian attack upon rhe town forced the grandees 
and pro-German members of parliament to flee further south 
to Ispahan, Not unnaturally other parts of Persia received mis¬ 
leading reports about what was occurring in the capital, In 
Shiraz a rumour was circulated that the shah had left Teheran and 
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declared war upon the Allies. The British Consul was promptly 
arrested and the Imperial Bank looted* All over Persia there were 
risings against the British and Russians and in November and 
December such widely distant places as Hamad an, Kerman and 
Yczd were evacuated by the nationals of the Allied nations. Only 
Bush ire remained in British hands. 

The Russians did their utmost to support the Allied cause. To 
threaten Ispahan they pushed beyond Teheran as far as Kashan. 
The result of this move was that on Christmas Day the Farman 
Famia became the theoretical head of the government. In the 
early part ot 1916 the Russians met with an even greater success 
when they began to drive the Turks back towards ihe frontiers of 
Mesopotamia, Counting upon the services she was rendering to 
Persia by saving her from the Turks, the Russian Government 
now began to ask for certain concessions. The Farman Farma, 
who had no objections to the Turks and was not prepared to sell 
his country for these services, rather than yield resigned. His 
place was taken by that sturdy old patriot the Slpah Salar, who 
though primarily a Nationalist was also a pro-Ally. With him in 
power an agreement was rapidly made, allowing a Russian and 
British control of the finances. But within a few days of its 
signature the paper upon which it was written became mote 
valuable than the concession, for the Turks were reinforced and 
vigorously attacking drove back the Russians to the east of 
Ramadan and threatened Teheran itself. This time it was the 
Allied community which evacuated Teheran and all women and 
children were rapidly removed to Enzeli. So the year dosed with 
governments rising and falling as Turks or Russians were rein¬ 
forced and advanced or retreated. 

The opening months of 1917 were scarcely a happy time for 
the supporters in Persia of the Allied cause. The Bolshevik 
rebellion, which broke out in Russia in March, did nothing to 
make it more hopeful. Many Persians who favoured the Allies, 
were murdered in different parts of the country. The Cabinet of 
the moment under Vossugh-ul-Doula, which sympathized with 
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the Allies, resigned. A most unfortunate lack of rain, which 
caused a very poor harvest and a minor degree of famine, com¬ 
pleted the discontent of the populace. By the end of the year 
Russian influence was at its lowest ebb. Discipline among such 
Russian troops as remained was almost non-existent: there was 
no co-ordination or union among the pro-Aitv groups. Great 
Britain stood as the sole organized representative of the Allied 
cause. Thus it was that Great Britain alone received the curses of 
the Persians when the Allied cause was low' and Great Britain 
alone who received the rewards of the ultimate Allied victor)'. 

But if in this year the Russian defection is to be set against 
the Allied cause, the capture of Baghdad is certainly to be added 
to the credit side. Nevertheless, the effect w as not so great on 
internal Persian politics as might have been expected. The effect 
was not an immediate crumpling up of the Turkish forces. In 
the following t ear they made another determined attack upon the 
province of Azerbaijan, and finding no Imperial Russian troops 
to bar their progress pushed on towards Kazvin. A small 
British mission, sent off to Enzeli to join up with the White 
Russian forces there, was foiled by the bandit Kuchik Khan and 
his horde of jtmgalis r and once again to save the capital Allied 
troops were hurried up. This time it was British forces which w'ere 
sent from Baghdad and which joining the White Russian Colonel 
Bicharakoff occupied Resht and Enzeli. Teheran was saved. But 
the Persians were far from considering that Teheran had been 
saved for their sake. After a succession of cabinets the govern¬ 
ment at that moment w'as under Samsdm-uI-Sal tana. Perversely, 
it seems, he now looked upon Soviet Russia as his friend. Always 
is the Persian fated to consider that party which is not in power 
or is even twdee removed from power, as his greatest friend. 
Sam^am-ii l-SaI tana, holding that his country's salvation would 
come through Soviet hands now' did his utmost to defeat the only 
power which "was capable of keeping order in Persia. He induced 
the Kashgais to declare w r ar upon the South Persia Rifles, a police 
force organized by Sir Percy Sykes and officered by British and 


J43 


A MEDICAL HISTORY OF PERSIA 

Indian officers. He took no steps to stop the brigandage around 
Ispahan which was a continual: menace to the scattered British 
forces of law and order. In his political actions the same hostility 
was manifest, for he suppressed the Foreign Office tribunals and 
abolished all concessions granted to Imperial Russia, But his 
policy recoiled upon his own head, for disturbances broke out in 
Teheran and in August the shah, seeing which way the war was 
going in France, determined not to have a pro-German govern¬ 
ment in power and summarily dismissed him. Once again 
Vossugh-ul-Doula came into power, and, when the Allies were 
signing the armistice in the West, Persia was on the right side of 
die tence. The Central Cabinet was pro-British; Sirdar Jang of the 
pro-British Bakhtiaritribe was Governor-General in Ispahan; and 
in the south the South Persia Rifles under a British general held 
the land in moderate control. Only around Tabriz, where 
Turkish troops were still on Persian soil, was the Allied cause 
disputed. 

It is not difficult to see that during these five years of incessant 
change, when no cabinet lasted for more than a few months, 
when the reverses on the Western Front were reflected in the 
varying opinions of Persian statesmen and people, no advances in 
the medical or sanitary situation of the country were possible. 
Bur with the signing of the Armistice in the West at once an 
important epoch of medical history in Persia began. It is 
important therefore to realize the position which Great Britain 
held and to see how that position was obtained. For it explains 
why the great wave of nationalism broke mainly upon Britain, 
It explains how it was that the Qajar dynasty fell, a dynasty 
w'hich had done so little for the advancement and promotion of 
medicine, and how the Pahlavl dynasty came into being under 
a ruler who from his earliest days of power showed himself 
interested in the public health of the people of Persia, 

The Cabinet of Vossugh-ul-Doula, which had come into 
power in the summer of 1918, remained in office longer than any 
of its predecessors, British prestige was now at its highest point. 
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The voice of the Turks was silent owing to their double defeat in 
Palestine and Mesopotamia. Mot unnaturally the shah personally 
regarded the Soviet Republic with suspicion. Both the condition 
of Europe and the internal position of Persia warranted a closer 
relationship with England. Accordingly, in the August of the 
following year the famous Anglo-Persian Convention was drawn 
up and signed and the shah, having gained, as he thought, a 
breathing space, left his kingdom for Europe. 

Ot the terms of the Convention it is unnecessary to go into 
detail. Suffice it to say that the terms were not made known to 
the general public and that the Majlis was not called upon to 
ratitv them, although the British Legation again and again urtted 
Y OSSugh to adopt the normal legal procedure. Although not 
actually part of the Convention a subsidiary agreement W'as 
entered upon between Vossugh-ul-Doula and Sir Percy Cox, the 
British minister, by which the Imperial Persian Hospital was 
handed over to British control, to be conducted upon British lines, 
maintaining a Persian only as the nominal director. The story of 
the brict period of this rule illustrates the immense difficulties 
which Persia had to contend with in those times in ail matters of 
medical reform. It also shows the sad effects of politics and 
nepotism upon science and public health. 

Almost in the centre of the city of Teheran midway between 
the old and the new royal palaces stands a low old-fashioned 
building, lying back from the road. It is approached through an 
ornate gateway, decorated by glazed tiles bearing an inscription 
in elaborate Arabic lettering. Through the wide doors is to be 
seen a courtyard with a formal garden and tiled pond in the 
centre. At the back of this building lie the slums of the ‘Arq 
quarter of the city. In front is the tramway, the big Artillery 
Square, in turn parade ground, polo ground, and public garden, 
and in the distance the snow<apped hills of Shimram The 
hospital, as I have already mentioned, was founded in 1868 and 
for the first twelve years was directed by Persian graduates. It 
was then placed under the control of a German doctor who was 
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lecturer in medicine in the Dar-ul-Fanun. In 1896 Muzaffar-ul- 
Din Shah gave a new fmndn to the physician of the German 
Legation to organize and direct the hospital upon modem lines. 
Under his guidance the hospital grew and a second German 
doctor came out as assistant. In 1914, both doctors being 
military officers, one of them was recalled and Dr Ilberg, the 
senior physician to the German Legation, remained in control. 

In November 191 j, the month when the Legations of the 
Central Powers left Teheran, Dr Ilberg was obliged to follow 7 his 
chief, and the hospital, thus deprived of both its European 
physicians, again passed into Persian hands. The shah appointed 
to the vacant post of Director his own physician Loqman-ul- 
Mamalik, but the clinical work was carried on by the two senior 
Persian assistants. In the following t ear their rule received a brief 
but violent interruption when the Russian General Baratov 
obtained permission to use pact of the hospital for his troops. 
The uncertainties of the situation, the rough usage of the 
buildings by a people always in a state of war, frequently in a state 
of siege, led to a steady deterioration in personnel and equipment, 
so that by 1918 the hospital could deal with not more than thirty 
in-patients at a time. This fact, the long-felt want for a hospital 
under British administration, and the probability of the Germans 
returning led His Majesty's Minister when negotiating the Anglo- 
Pcrsian Convention, to propose that an offer should be made to 
reorganize the hospital. The Persian Government were not slow 
in agreeing and gave its formal acceptance on 11 May 1919, 
According to the terms of the agreement Great Britain undertook 
to provide two medical officers and to give financial assistance for 
the purchase of materia!. The Persian Government undertook to 
raise the budget from Ts. 12,000 to Ts. 24,000 in view of the 
great rise of prices. Thereupon Dr A. R. Ncligan, Physician to 
the British Legation, and Dr J, Scott, the Medical Superintendent 
of the Indo-European Telegraph Department, were appointed as 
the first medical officers. The British Government at once 
contributed £zjoo. 
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The medical administration of the hospital was formally taken 
over on i June, By the instructions of the Prime Minister the 
two British doctors were received at the main door of rhe hospital 
by Dr Hakim-ul-Doula, the Director and Physician to the shah. 
Their reception was cordial and they at once made an inspection 
of the hospital and its contents. The result was appalling; they 
found before them an Augean task. The number of beds was 
now forty-eight. But everything was hopelessly worn out and 
in a terrible state of dirt and decay. In his first official report 
Dr Neligan thus summed up the situation; 

The buildings were old, inconvenient, ill-ventilated, and badly 
lighted; sanitation and conservancy generally were very bad; repairs 
and cleaning were required everywhere; the material was absolutely 
insufficient; there was no separate section for women, no isolation 
wards, no rooms for special departments, no laundry, no proper baths, 
no laboratory, no mortuary; the nurses were untrained and were not of 
the class that could be trained. The hospital was badly thought of, was 
in debt, and had difficulty in obtaining payment of its budget. War 
conditions still prevailed, extravagant local prices, impossibility of 
finding at Teheran much that was urgently needed, slow transport from 
abroad. Dr Scott and I were in fact not a litde dismayed at the prospect. 
We had, however, the goodwill of the Persian Government, of the 
staff, and of the Persians generally; the promise of a substantial increase 
in the budget and the certainty of a generous contribution from His 
Majesty’s Government. 

Within a month of the beginning of British control the Director 
flakim-ubDoula left with the shah for Europe and Dr Aalam- 
ul-Mulk was appointed to act in his place. Unfortunately both 
British officers also felt the need for home leave, having been 
virtual prisoners in Persia since their last leave before the war. 
Dr Scott was the first to go; in his place Dr WoollatT, also of the 
Telegraph Department, came on to the staff. In Dr Neligan’s 
place came Col. A. Irvine Fortescuc, a military doctor who had 
arrived in Persia with the British expeditionary forces. A British 
matron arrived in the spring and there seemed every possibility 
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that with the return of the wo regular physicians the hospital 
would take on a fresh lease of life. 

But troubles, internal and external, soon developed. Even 
before Dr Neligan's departure on leave one of the assistant 
physicians sent in an application for an increase in salary, adding 
that he would resign if it was not granted. At the same time 
he absented himself from the hospital without permission or 
warning. He was summarily dismissed, an action which was 
quire unexpected and caused considerable stir among the native 
medical confraternity. His post for a short time being unfilled the 
Minister of Public Instruction without anv consultation with the 
medical staff nominated his own family doctor to the vacant post. 
He was a man utterly unsuitable and in the words of Dr Neligan 
‘dangerously ignorant \ He left at the end of a month. The post 
was then formally advertised, and the tw r o British doctors acting 
in consultation with the Director elected a well-qualified young 
Persian of the name of Husayn Khan Moqaddam. 

This hospital should, of course, have been made the centre of 
clinical study for all medical students wishing to receive the 
diploma of the University. But unfortunately it was impossible 
to interest anv of the Teherani physicians. In an attempt to do 
so three more Persians were elected to the staff. Dr Lessan Chams, 
the I.issin-ul-Hukama, who was given charge of the department 
for d iseases of the eyes. Dr Mirzi Muhammad Khan ‘AM'i, who was 
a graduate of the University College of London and an excellent 
general physician, and Dr Moussa Kh an, who had also received 
some training in London, having been clinical assistant in 
Moorficlds Hospital. In the meantime progress had been made. 
The number of beds was raised to eighty-eight, and the out¬ 
patient attendances for the first year were only a few short of 
4000. 

In the first year of the British control the checks to the growth 
of the hospital were only slight. The work went on normally 
except for increasing money difficulties. This was due to the 
pressure of political events upon the Central Government. In 
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April 1920 a Bolshevik invasion was threatened. The British 
troops in North Persia were too few to withstand it and they 
withdrew to Manjil, a litrle village midway between Resht and 
Qazvin. Here they blew up the bridge over the Sa£d Rud and 
prepared to hold the pass which led up to Qazvin, The Bolsheviks 
landed at Enzcli without any opposition and advanced to Resht 
where they were joined by Kuchik Khan and the jmgaiis. In 
May the shah returned to find his country even more disturbed 
than when he had left in the previous August. His return 
sy nchronized with a rising anti-British feeling. The terms of the 
Anglo-Persian Convention had now become known. The star of 
the Bolsheviks appeared to be rising. The policy of the British 
Government at home was known to be one of non-interference in 
Asiatic affairs. Was this not evident from the hurried retreat to 
Manjii and the failure to send up reinforcements from Baghdad? 
Popular opposition grew, and in June Vossugh-ul-Doula 
resigned. He was succeeded by Mushir-ul-DouIa, who feebly 
asked rhe Majlis to ratify the Anglo-Pcrsian Convention. The 
English experts, lent to the Government by the terms of the 
Convention, were already on the spot and the Majlis felt in no 
mood to ratify contrary to popular opinion a fait accompli. In 
spite of some success against the Bolsheviks in Mazanderan and 
Azerbaijan the British were compelled in July to tall back from 
Manjii upon Qazvin. From that moment the Anglo-Pcrsian 
Convention was a dead letter and without waiting to be formally 
expelled the British experts ceased work. The autumn was 
occupied in a pendulum-like movement of the Bolshevik and 
Persian troops and with the fall of the Mushlr-ul-DouIa 
cabinet. The startling event at the end of the year was an offer 
from Moscow to withdraw all Soviet troops from Persian territory 
on condition that the British were also withdrawn. This suited 
the Home Government excellently and England placed no 
difficulty in the way of Persian agreement. Accordingly, on 
26 February' 1921, the Russo-Persian Treaty was signed. By June 
ail Russian forces were withdrawn. 
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It was now the financial situation that assumed the leading 
place in deciding how events were to shape themselves. The 
Persian Government had long ceased to pay the budget to the 
British hospital in advance and a return had been made to the 
hand-to-mouth existence with relatively heavy debts outside and 
arrears of pay within. The Persian administration was still bad. 
The director visited the hospital only at rare intervals. The 
frequent changes of cabinet provided the authorities with an 
excuse for not remedying matters and the alleged Bolshevik 
menace to Teheran supplied a further reason. 

The Persian Government had towards the close of 1920 
collected a large number of Bolshevik prisoners in a camp just 
outside Teheran. It was quite evident that this camp was 
disgracefully mismanaged. Typhus, small-pox, scurvy and 
dysentery broke out. The Government took fright, fearing 
complications with the Bolshevik minister who was due to 
arrive soon. They turned to the hospital as the only means of 
saving the situation. The medical and nursing staff had then 
a most unpleasant task for the next few weeks. The hospital was 
over-crowded and over-worked. At one time there were ninety 
in-patients. By March 1921 the worst was over, though the camp 
continued to send in its worst cases for some time longer. This 
episode caused a heavy drain upon the funds of the hospital and 
it was many months before they were refunded. 

The political situation had by this time altered adversely 
towards the English and the change made itself felt even in the 
hospital. It now became known as ‘The English Hospital’, for 
the hospital arrangement was looked upon as a part of the Anglo- 
Pcrsian Convention. Later on this feeling showed itself in 
some minor disturbances with the students. The Medical School 
authorities had not kept to their promise to make regular 
attendance at the hospital compulsory. Students came and went 
or did not come at all, just as they pleased. In July a young man 
was corrected for gross carelessness to a patient and ordered to 
leave the operating theatre. The students were seized upon by 
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agitators and went on strike. A newspaper campaign against the 
English staff was started. At the same time indignation meetings 
were arranged for the local professors. The students formulated 
their complaints. The medical staff on their side also made some 
proposals for the regulation of clinical instruction and the 
teaching of the pre-medical subjects. But through the supineness 
of the School authorities none of these reforms was carried out. 
The prestige of the hospital sank rapidly; and finally its influence 
in the teaching of the University fell to vanishing point. 

In the meantime an event of first-rate importance to Persia had 
occurred. On 19 January 1921 the Sipahdar-i-A'zam, who had 
succeeded Mushir-ul-Doula as Prime Minister in the November 
of the previous year, resigned. The shah could find no one to take 
his place and on 16 February' reinstated him. But the treasury 
was empty; the Cossack forces, which had once been the trained 
and disciplined escort of the sovereign, were demoralized* the 
British forces by the terms of the Russo-Pcrsian Treaty were 
about to leave the country; discontent was general; there was 
nothing between the shah and a pro-Bolshevik rising. On rhe 
night of 21 February there rode over the empty moat of the city 
of Teheran, through the Qazvin Gate and up the rough Khiabdn- 
i-Ahmadiyya a party of jooo Cossacks with one Riza Khan in 
command. A colonel about whom not very much was known but 
who was reputed to be firm and resolute came into the city to 
protect the throne, as he said, and to eject an inefficient govern¬ 
ment, The Sipahdar at once disappeared and the shah under the 
guidance of Colonel Riza Khan appointed Saw id Ziya'-uI-Din as 
Prime Minister. The director ot the Government Hospital, Hakim- 
ui-Doula, obtained a seat in the new Ministry and became the 
first Minister of Public Health. Dr Seif-ul-Atibba was appointed 
Director of the Hospital in his place. The new Cabinet promptly 
denounced the Anglo-Pexsian Convention, and reforms of a far- 
reaching character were declared to be the object of the coup d’etat. 

But their excellent programme was too drastic lor the Teheiams. 
Popular acclamation died down when it was found that Riza 
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Khan was determined to carry out his word. All classes were 
dissatisfied, above ail the nobility, and within three months the 
Sayyid was in flight. The Ministry of Health was closed and 
Hakim-ul-Doula returned to the hospital. For his services the 
shah conferred upon Rka Khan the title of Sirdar Sipah. 

The short-lived ministry of Ziya J -ul-Din was followed by that 
of Qawam-ul-Saltana and the Fourth Majlis was summoned. 
But the political situation was too tense for anyone except one 
man to carry out any reforms. All departments of state were 
moribund, except one, his, and that the army. The financial 
situation grew steadily worse. In October and November things 
at the hospital were so bad that the British doctors wrote to the 
Minister of Public Instruction on the subject. The Director 
seldom came inside the hospital, the subordinate staff was unpaid 
and was with difficulty prevented from leaving. The patients were 
not properly fed, the buildings had not been repaired since the 
previous winter, no stocks of wood or fuel had been laid in for 
the coming winter, in November a number of beds were dosed 
and it was decided to accept only urgent cases. Over and over 
again it was said that money would be forthcoming. The position 
of the British doctors was acute. The hospital was not only 
unable to fulfil its duties to the public, but it was also obliged to 
admit an unduly large proportion of severe cases, although there 
were no funds to ensure proper dieting, wanning of the wards 
and theatres, disinfection and protection of the medical and nursing 
staffs. A large number of patients arrived in the last stages of 
surgical sepsis. The admission list included typhoid and typhus 
fevers, anthrax, glanders, leprosy, erysipelas, tetanus, dysentery 
and many cases of surgical tuberculosis. The most regrettable 
feature of all was the non-payment of the subordinate and menial 
stalls for nearly five months in an administration for which they 
regarded the British as responsible. In the circumstances it was 
not surprising that a great deal of pilfering went on or that 
window panes began to disappear at an alarming rate in view of 
the very high price of glass at the time. By December the number 
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ot in-patients had been reduced to twenty-five. About this time 
the Shaykh Hadi HospitaJ of thirty beds, which was opened in 
June for the French professors in the School of Medicine, was 
closed. 

I lie activities of the hospital having been reduced to a 
minimum, it dragged on a bare existence for weeks on fees from 
pat ing patients, many presents from friends, an occasional gift 
of game and such like. Lady Cox’s Fund kept it in coal and tree 
prunings in firewood. The municipality lent some money; the 
American Mission Church had a special collection. Thus they 
managed to avoid putting the remaining patients into the street 
and dosing the doors (a method which had been used more than 
once in the past history- of the hospital for solving similar 
situations) and on 13 February 19 zz the Persian Government paid 
the budget for the previous five months and for the moment saved 
the situation. By now Qawam-ul-Saltana had quarrelled with 
the Sirdar Sipah, the Cabinet had become the most hostile to 
England of modem times, the shah had again left for Europe, 
and the Director of the hospital had with a great sigh of relief 
left Persia in the suite of his royal master. 

The year 1922 was indescribably bad for the hospital. Anti- 
British feeling running so strong and the work of the hospital 
being of such very- little use either to the British community or 
to the poor of the town, the British Government refused to 
continue their annual allowance. Lest the closing down of the 
hospital should be attributed to poverty of the British Govern¬ 
ment or to British unwillingness to offer a helping band to 
Persia or even given a political twist, the Anglo-Persian Oil 
Company were asked if they would be willing to continue to 
subsidize it. The Oil Company, though not without some mis¬ 
givings, conceived it to be to their interests to take over the 
obligation of the British Treasury and agreed to continue the 
subsidy on condition that the British association with the hospital 
should be maintained. The Persian Government, who now 
scarcely attempted to conceal die fact that their object was to 
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oust the British doctors and replace them by Persians, refused to 
accept the money on these conditions. An inefficient service 
under Persian control or even no hospital at all seemed better 
to them than a capable administration under British control. 
However, they were willing to let matters remain for the moment 
in statu quo , and agreed that the Oil Company should have the 
right to cease the subsidy without previous notice. These terms 
the Company found sufficient, and for a while the hospital was 
enabled to can)’ on under the British doctors. 

The internal condition of the country remained in the same 
chaotic condition. Riza Khan, now Commander-in-Chief, was 
the only minister to hold office continuously throughout the 
year. The shah, when he returned in December, now found that 
ir was neither the English nor the Russian peril which was to 
cause him sleepless nights. The .Majlis had met and during the 
session passed into law a proposal that was ultimately to be used 
as a lever to drive out die British from ah the medical posts in 
the country. It provided that no foreigner should remain in, or 
be appointed to, any post under t lie Persian Government unless 
he possessed a contract approved of by the Majlis. Tins, 
though obviously aimed at the prevention of the recurrence of 
any secret agreement, like the Anglo-Persian Convention, also 
in theory deprived Drs Neligan and Scott of their positions in 
the Imperial Hospital. For the moment no steps were taken. It 
appeared that the activities of the hospital would collapse from 
sheer inertia. In April the British matron left and no successor 
was appointed. When Dr Scott went on leave, a Persian took his 
place. Dr Neligan delegated pan of his duties to Dr Habib Adle, 
a French-trained Persian physician. 

But these concessions were not enough. In the spring of 192} 
it became evident that the status of the British doctors was going 
to be challenged, using as an excuse their inability to produce a 
contract ratified by the Majlis. Sir Percy Loraine, who had now 
succeeded Sir Percy Cox as Minister, contended that they w'ere in 
a special position, as they w r eie British Government servants. 
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whose position in the hospital was regulated by the arrangement 
recorded in the exchange of notes in 1919, pointing out that it 
would be irregular and inconvenient for them to have contracts 
with a government other than that of their own, This question of 
a double contract had already arisen in the case of Major Stokes, 
once military attache to the Legation, when he wished to work 
at the same time in the Persian gendarmerie, and was to arise 
again in the case of the officers of the Indian Medical Service who 
were serving in the Quarantine Sendee in the Persian Gulf. Such 
objections were brushed aside by the Persian authorities and in 
the late summer, Dr Scott being at the moment on leave. 
Dr Ncligan was notified by Hakim-ul-Doula, who hadi again 
become Minister of Public Instruction, that he should cease 
attendance at the hospital, as he had refused to sign the contract. 
Loraine, as soon as he was shown this letter, took the strongest 
exception to the proceeding and had the letter returned. There¬ 
upon an exhausting series of discussions took place with the 
Persian Government, who professed ignorance of the previous 
formal discussions, maintained that the arrangement of 1919 had. 
in fact lapsed, owing to the withdrawal of the Treasury’s annual 
subvention, that the law must be applied, and that the doctors 
could not serve in the hospital until the new A lajlis had met and 
regularized the situation. 

The Minister strongly suspected—and, as was afterwards 
shown, correctly—an intrigue by Hakim-ul-Doula to secure the 
positions in the hospital of Drs Ndigan and Scon for his own 
relations, several of whom were members of the Persian medical 
faculty. He therefore insisted upon being told whether it was the 
intention of the Persian Government to rid themselves of the 
British doctors or merely to regularize the position. In the former 
case lie would be compelled to take a very still'line; in the latter 
he would do what he could to arrange matters in consultation 
with his Home Government, He was assured officially by the 
Persian Ministry of Foreign Affairs on several occasions that the 
sole desire of the Persian Government was to regularize the 
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situation and harmonize it with the new law. The Minister there¬ 
fore asked that the doctors should be invited to resume their 
duties at the hospital in the capacity of indispensable technical 
experts, for which there was a loop-hole left by the law and that 
pending the assembly of the new Majlis he should ascertain 
from London whether the doctors would be allowed to sign the 
contracts and, if so, of what nature. Time and time again it 
appeared that the Persian Government, who fully admitted the 
complete reasonableness of the Minister's attitude, were about to 
consent to this or to some similar arrangement; but the most 
constant pressure failed to extract a decision from them. 

During all this year the position of Ahmad Shah was becoming 
more and more un comfortable. He was terrified of his Com¬ 
mander-in-Chief, but hesitated to lose his kingdom by a secret 
flight. At last he determined to assure his own personal safety 
by yet another State visit to Europe. In Persia it is unconstitu¬ 
tional for the shah to announce in person his own departure to 
some foreign capital. Such an announcement had always to be 
made through the mouth of the Prime Minister. Unfortunately, 
at that moment there was no Prime Minister. The shah was 
reluctant to give that office to the one obvious man. In the 
autumn he could bear the strain no longer. Fears for his own 
physical safety took the upper hand and in return for a guarantee 
of safe conduct to the frontier he offered the Prime Ministership 
to the Sirdar Si pah. On 27 October the Sirdar accepted both the 
Office and the conditions and in a due constitutional manner 
announced the impending departure of the reigning shah on a 
visit to Europe. On 4 November Ahmad left Persia on the 
grounds of ill-health and the need for medical treatment and 
to Persia he never returned. Just two years later Riza Khan. 
Sirdar Sipah, Prime Minister, became Shah Pahlavi, the Sbabin- 
shdb of Persia. 

But to revert to the hospital. At the British Minister’s first 
interview with the new Prime Minister in November, the Sirdar 
Sipah told Sir Percy Loraine that he w anted to settle this question. 
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He agreed that the doctors had been very badly treated and that 
their prestige ought to be vindicated. But he pleaded chat it 
would -be difficult for him to reinstate them in the Imperial 
Hospital, as this would involve the cancellation of appointments 
in their places of Persian doctors which the previous government 
had made just before their resignation. The Minister expressed 
his deep indignation at this treacherous violation of the official 
and repeated assurances given to him by the previous Ministry 
of Foreign Affairs which these appointments involved. It was 
afterwards found out that the Ministry were not so two-faced as 
it at first appeared and that neither the former Prime Minister 
nor Foreign Secretary were privy to the matter. Presumably 
the appointments were made by Hakim-til-Doula on his own 
authority as Minister of Public Instruction for the profit of 
his relatives. Sir Percy Loraine added that the only adequate 
satisfaction was reinstatement. The Sirdar Si pah said that this was 
too difficult in the circumstances and suggested as an alternative 
that the two doctors should be appointed inspectors-general of 
all military and sanitary establishments. Sir Percy Loraine after 
further consideration made a final appeal for reinstatement in the 
hospital, saying that the doctors wished to do serious, practical 
and beneficial work for which the hospital alone offered both 
opportunities and facilities. The reply was most conciliatory and 
friendly in tone; it regretted that the question as regards the 
hospital could not be suitably reconsidered and put forward a new 
suggestion that the two doctors should be attached in some 
capacity to a new school of health which was to be founded in 
Teheran and in which it was believed that the doctors would be 
able to do much the same sort of work as in the hospital, The 
Minister was authorized to assent to these proposals, but such an 
authorization was never required. No new school of health was 
founded in Teheran in the days of Dr Neiigan or Dr Scott. When 
the last of these two left the country for good, a stroller down the 
Khiabin-i-Sipah would have seen, as in the good old days before 
the English hustle, a sentry with a washed-out, much patched, 
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blue tunic leaning up against the main gate of the Imperial 
Hospital. Within, an old man will be peaceably smoking his 
qaliyrin, some dirty urchins will be playing in the corner, a 
butterfly floats lazily over the tank in the courtyard where the 
mosquitoes hum and rear their young, only occasionally is the 
peace broken by the arrival or departure of a sick man, a bearded 
doctor, or a mourning relative. 

The signal success of the Persians in asserting their rights in 
the case of the Imperial Hospital stimulated them to yet further 
efforts in other directions. Leaving aside the questions of 
consular guards, capitulations and oil concessions which do not 
concern us here, the most important is the question of the 
quarantine in the Persian Gulf. It was only with the advent to 
power of the Sirdar Sipah that any policy could be both definite 
and continuous. It is not surprising then that it was in the year 
19ai that the question of the British control of the Persian Gulf 
ports was reopened. 

The first shot was fired by the Ministry of Foreign Affairs, who, 
in December of that year, politely requested from Lhe Legation 
information about the right of the British to control the quaran¬ 
tine service in the Persian Gulf; *for', they said, ‘the Persian 
Government considers that the administration of quarantine, 
when necessary-, is the duty of the sanitary officers of the Persian 
Government 

No satisfactory reply being given, satisfactory that is in 
Persian eyes, the Cabinet followed up their letter by issuing an 
order to the local customs administration not to pav the quaran¬ 
tine expenses which they had been accustomed to do. They bade 
them inform the quarantine authorities that they should negotiate 
for their expenses directly with the Central Government. 
Unfortunately, by the time these orders reached the quarantine 
officials the cabinet had fallen and there was no constitutional 
central government. And more unfortunately still, plague had 
broken out at Basra and Mobammerah. The Sirdar Sipah was 
therefore only too glad, when approached on the subject by the 
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British Minister, to counter-order these instructions and to 
command that the payments should be continued as heretofore. 
But she advance was not thus easily repulsed. The same line 
of attack was adopted by more subtle methods when the routine 
accounts of the Customs Department were submitted to the 
Treasury'. In these accounts was included the payment to the 
quarantine officers. The Ministry of Public Instruction was 
asked to verify this item and, not wishing to have the responsi¬ 
bility of approving an item of expenditure which the late govern¬ 
ment had directly forbidden, passed the papers on to the Sanitary 
Council, T he President of the Sanitary' Council was equally 
unwilling to bless the accounts lest the Sirdar Sipah for any reason 
go back on his word. He therefore passed them on to the 
Ministry of Foreign Affairs who were in his opinion the only 
body competent to deal with the quarantine officers who were 
foreign subjects. The Ministry also was not thus to be caught and, 
unable to think of anywhere else to send the accounts, returned 
them to the Sanitary Council with the minute that they had no 
information to give. The Sanitary Council in despair turned the 
matter over to the Commission d'Hygiene, whose members being 
young and enthusiastic asked the Ministry of Finance for an 
explanation and called for a detailed report on the sanitary con¬ 
ditions in the Gulf and the quarantine arrangements in the Gulf 
ports. 

At this time quarantine stations were being maintained and 
staffed by British medical officers at Mohammerah, Bush ire. 
Bandar Abbas, Lingah and Jask. The Government of India 
supplied the medical officers. It paid their salaries, which, with 
the exception of the salaries of the Residency Surgeon at Bushirc 
and of his two assistants, were recovered from the Persian 
Government. This item together with the ordinary expenses 
involved in the working and upkeep of the services, cost the 
Persian Government an annual sum of about £4500, This sum 
-was not sufficient to meet repairs, new' buildings or renewal 
of apparatus. In 1907 the Imperial and Indian exchequers had 
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found it necessary to incur additional expenditure on various 
improvements, and again in this year the Chief Quarantine 
Medical Officer was compelled to ask for additional. funds, 
pointing out to his Government that ‘although the quarantine 
service operates primarily in the interests of Persia, it is also of 
real importance for the sanitary defence of adjacent countries, 
notably Iraq and India, and it is still of interest in checking the 
infiltration of plague, cholera, etc., from the East of Europe’, 

There is no denying that the British authorities were bound to 
put their hands in their pockets and pay out something. The 
original plea of the Government of India had been one of danger 
from epidemics. To assure their own safety they had pre¬ 
sented the Persian Government with a number of disinfecting 
apparatuses. That at Ltngah had fallen into disrepair in 1914; 
those at Bandar Abbas and jask during the following vear. 
The Clayton Apparatus at Bushire was commandeered by the 
Mesopotamian Field Force in 1916, used, worn out and scrapped 
in 1918, The continuance of the Quarantine Service in British 
hands could only be justified if the disinfecting apparatus was 
maintained. The control of the Quarantine Service, as the Persians 
knew full well, offered the British a large measure of political 
and commercial prestige. If the service was to be found inefficient, 
the Persian Government would be well within their rights in 
taking it our of British hands and placing it under international 
control. To prevent any excuse for such action the Home and 
Indian Governments were prepared both to pay and to fight. 
A sum of j£8oo was sufficient for the moment, as the Sanitary 
Council on receipt of the report from the Chief Quarantine 
Medical Officer voted Ts. 2000 for unforeseen expenditure and 
Ts. j000 for repairs and new work. The question of the repair 
of the Clayton Apparatus dragged on for several more months. 

The year 1925 passed relatively quietly, but signs were not 
wanting that the Persian Government were mobilizing their 
forces for a yet more furious attack upon the Quarantine Sendee 
with a determined effort to replace the British by Persian doctors, 
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When the battle opened it was found that exacrly the same 
methods were to be used as were successful in making untenable 
the position of the British doctors in the Imperial Hospital. The 
question of contracts was again raised. The British medical 
officers entered die Gulf at the request of the Persian Government. 
They were never ode red contracts. When, then, the Ministry of 
Foreign Affairs asked the Legation for papers to show how 
British officers came to be employed in the Persian Gulf, they 
knew perfectly well what the answer would have to be. They then 
-went a step further and announced that the question of payments 
to these unauthorized officers would be raised when the budget 
came to be voted upon by the Majlis. So important did the 
Government of India at that time think the retention of the 
British Quarantine Sendee that they were even willing to 
regularize the position and remove this opportunity of Persian 
attack by allowing their officers to sign contracts under the 
Persian Government. But the threatened attack in the Majlis 
was not made; the British sendee was not this year a subject of 
debate. The only change in the routine procedure was that 
Dr Millspaugh, the new American financial adviser, ordained 
that the salaries of the personnel of the service should be paid 
directly by the Treasury and not through the intermediary of the 
Customs Administration. 

The Government of India was still fearful that an attempt 
would be made at the International Sanitary Conference in Paris 
in 1926, to show that they were not carrying out efficiently their 
obligations towards the shipping of all nations in the Gulf and 
that Persia, winning to its side nations unfriendly to Great Britain, 
would secure the transfer of the Quarant ine Service to an inter¬ 
national commission. They determined therefore, to strengthen 
their position by every possible means. They again raised the 
question of the desirability of establishing a sentinel sanitary 
station at Henjam. Any epidemic on the Arab side of the Gulf 
would cause a great flight of natives across to the Persian coast. 
In their opinion there should be a British quarantine officer at 
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every port. Above all Henjam and Charter should beP*®'. 
wheie * preseut there was no resident medical ™ 

proposal for the use of Herein teas, however, a B am topped^ 
i, ™ pointed out that if the suggested quarantine «m« 
pan of a scheme for the prevention ot the spies . o 'P^ 
outside the Gulf, the already earning station at Band 
equally convenient. If, on the other hand, the ob,ea of tnew 
station at Heojam was only to prevent the spread of d s«se 
within the Gulf, then such a station tvas 
because the island of Henjam is very small and very ten passeng 

these troubled years the Sanitary^Council had 

continued its chequered career. Dr Gachet t e , 

recalled to France in the opening months of the war and his p ace 
was taken by Dr Amir Aalam, a competent, smgle-mmded 
physician, who had received a French training, spoke English a 
French moderately well, and was a relation by marriage with 
Vossugh-ul-Doula. During the troubled days of the war the 
Council did very little except meet with laudable regu Miry. 
Unfortunately, all the money which had been collected trom 
pilgrim and 'horse taxes disappeared and again it became an 
impotent, though principal, sanitary' authority in the “unity. 

After the coup d’iUt of Kite Khan the Council absorbed 
into the Ministry of Health in the Cabinet of Sayyid Ziya ul-Din. 
Di Moadebod Dowleh, son of the famous Dr Nizim-ul-Atibha, 
was nominated as first Minister of Health and tx-cffieio became 
President of the Council The Sayyid’s Cabinet lasted only a tew 
months. When it fell, Moadebod Dowleh retired into private 
practice again and Hak(m-ul-Douk took his place. Again the 
Cabinet thought fit to change the Sanitary Council. A new set of 
rules governing both the constitution and the procedure were 
drawn up. Instead of being attached to the Ministry of the 
Interior as before, its transference to the Ministry of Health 
(Ministfcre de l’Hygifeoe et de 1 ’Assistancc publique) was con¬ 
firmed. Its title received a corresponding change. It now 
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became known as the Supreme Council of the Ministry of Health 
(Conseil Super ieur du Ministere dc I’Hygiine). Its composition 
remained unchanged: the representatives of the foreign legations 
retained their seats. Its duties, chiefly advisor)' before, now 
became completely so. No budget was allotted. Amu AaJam 
resumed the office of President. 

Very soon, however, it became clear that the Council, probably 
because of the large foreign representation upon it, was regarded 
by certain members of the Government with no favourable eye. 
Its ancient model, the Constantinople Board of Health, had already 
disappeared. It seemed to be the policy of the Government to let 
i he Persian Council follow suit. This could easily be brought 
about by the simple expedient of paving no attention to its 
recommendations, a method used with success before. At the 
April meeting of 19a5 the President informed the members that 
the Minister of Public Instruction, to whom he was responsible, 
had informed him that in future all communications w T ere to be 
transmitted through that ministry and not sent direct cither to 
other ministries or to the foreign legations. This was an order 
in direct defiance of the Klgkmni Inimtur , approved of by the 
Government, Dr Amir Aakro was not slow in pointing out that 
their constitution of two years previous gave the Council the 
right of direct access, that such access assisted rapidity of action; 
and that the peculiar composition of the Council was greatly 
appreciated by the Persians in genera! and gave it great authority. 
In these circumstances he proposed to disregard the ministry's 
instructions until the cabinet as a whole took the same line. In 
this he was supported by the vote of the whole Council excepting 
the representative of the Ministry of Public Instruction. 

A less direct attack was then made by the formation of a health 
section within the Ministry of Public Instruction. Through this 
health section the Minister could at any time take action without 
consulting the Council. This called forth a protest from Dr 
Mesnard, the Director of the Pasteur Institute, who was now the 
Vice-President of the Council. 
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It was clear that the Council was on its death-bed. To stave off 
dissolution Dr Amir Aalam appealed to the Sirdar Sipah. He first 
attempted to get the Council transferred from the aegis of the 
hostile Ministry of Public Instruction back, to the Ministry' ot the 
Interior, In this he was unsuccessful. But he succeeded in 
persuading the Sirdar to abolish the health section of the Ministry 
of Public Instruction and to form a new department of State, 
which he called the Public Health Department. This was 
practically independent and had the authority of the Sanitary 
Council behind it. Dr Amir Aalam was appointed the first 
Director of this new department and Dr Khalil Shafaghi Alam- 
ul-Douh took his post of President of the Sanitary Council. 

In his final address to the Council Dr Amir Aalam made a bold 
and frank exposure of the fearful state of the public health of the 
country'. Personal rivalries, political disturbances and national 
bankruptcy had completely destroyed the organization which 
Dr Tholozan and Dr Schneider had spent so much rime in 
building up. His position gave him such a unique knowledge and 
his nationality so surely removes all fears of exaggeration that I 
am inclined to quote this speech in full. He said: 

Before leaving you I would like to give you some detailed information 
on the general condition of the Public Health Services. 

For the last two vears the general sanitary situation of the country' has 
left much to be desired. Provincial Medical Officers of Health, having 
failed to receive for several months their salaries, have for the most part 
abandoned their posts. That is especially true of Khorasan. An 
indifference, a taisse^ oiler truly regrettable reigns with regard to all 
questions of public health. Our plans, our schemes. Our cries have had 
no chance of finding an echo iti governmental or parliamentary circles. 
The Minister of Public Instruction in spite of his formal promises has 
done almost nothing for us during the two long years which have just 
passed. Forgetful of the written assurances which he gave to us, that 
Minister in one of his latest replies admits that he has been unable to 
fulfil his pledges and seems to me to insinuate that if nothing has been 
done, it is my fault, because during the two and a half months when 
I occupied the post of Minister of Public Instruction, no plans were put 
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forward. It was, I regret to say, H. E. Haldm-ul-Douk who signed 
that letter. b 

To avoid all maunders landing you will kindly allow me to quote the 
history of the three months when I was Minister in order to show you 
that your President has always done his duty. 

The Cabinet, which two years ago entrusted to me the portfolio of 
Minister of Public Instruction, to which was attached that of Public 
Health, irom the very beginning found itsdf in a financial crisis of the 
most severe and unfortunate kind the details of which you will allow 
me to pass over. The allairs of the Sanitary' Council went no more 
satis factory' than those of the Ministry of Public Instruction, The 
provincial Medical Officers of Health had received no salary for seven 
eight or even nine months. The personnel of the sanitary- stations at 
Astara and Enaeli had not only not been paid for more than a year, but 
thenr saknes had been suppressed in the budget on the grounds that the 
Caspian Ports were in revolt. The sanitary personnel, who, contrary to 
the action of the functionaries of other administrations, had not deserted 
their posts, were punished instead of being rewarded. No warning had 
been given to them that they would not be paid. 

It is not the Ministries of Public Instruction and Public Health alone 
w ich suffered. All ministries, all government departments found 
themselves in a similar state. In addition to these difficulties and an 
equally disquietemng poverty the Government found itsdf faced with 
troubles and almost universal uprisings, the most serious being those in 
Khorasan, Gilan, Azerbaijan, huristan and Kurdistan. During the 
three months of the life of our Cabinet the Ministers were occupied 
almost continuously with questions of prime importance and urgency. 
Expeditions had to be sent out on every side and means found to cover 
their expenses. The solution of troubles and the putting down of 
insurrections necessarily absorbed all our time and all the activities and 
efforts of the Government. Thants to our young and valiant army with 
a commander of such courage at its head as H, H. the Sirdar Sipah, our 
renowned Minister of W ar, we were sure of success in the end. But 

still, money had to be found. Everything had to be sacrificed for the 
Army. 

This does honour to our country, for it is a story of success after 
success in spite ot all, of quietening of troubles and of suppressing of 
insurrections. In spite of its watch over this general grave situation^ the 
Government did not fail to occupy itself with financial reforms. To be 
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able to give the necessary development to public health 1 proposed 
a budget of Ts. 2,000,000. This sum well employed would have assured 
to us the means of ameliorating our public education and sanitary 
condition and was not disproportionate to our finances and the other 
expenses of the Treasury General. 

1 think that Persia could and ought to make great sacrifices in order 
to teach her people and assure her health. Money spent on education 
and physical health is money set out at interest, not money spent* 
Education and public health arc the fundamental source of the riches 
and greatness of a country . This has been and always will he my 
principle. 

In brief, on the days when I was due to explain to the Chamber the 
budget which I had drawn up, unfortunate quarrels arose among the 
deputies. The Budget Commission opposed my plans. And some days 
later the Cabinet fell and the financial crisis was oven 

Although obliged to put a limit to our ambitions in sanitary matters, 
we arc now forced to claim our arrears. We prepared and presented to 
the Minister of Public Instruction a retrained budget and in return we 
were promised marvels* But two long years have slowly passed during 
w hich we have been put oil by promises and official assurances* When 
all the departmental budgets have been passed by Parliament, ours., 
which we had presented the first, has not even reached foe eommirtee 
stage owing to the dictates of the deputies or it has been forgotten by 
the committee at the command of the Minister of Public Instruction. 
In the closing days of the fourth session of th tMajtii we see that we 
have been passed over. In ail haste H. E. Hakfm-ul-Doula has taken 
immense trouble to get approved a budget of cooked figures. 

In 1925 Major Nicholson succeeded to the post of Chief 
Quarantine Medical Officer. In lids initial report he did not 
attempt to conceal either from the British or from the Persian 
authorities the defects of the service. He found that payment by 
the Persian Government was in arrears. A sum of EjS, 25,700 for 
salaries and pensions for the twelve months July 1925 to June 
1924 was still unpaid by the Persian Government. The Persian 
personnel who should have received their pay direct from the 
Persian Treasury * not through the Government of India, were 
threatening to strike. Against a routine annual expenditure ol 
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about Ts, 2.1 S,ooo only Ts. 184,000 were allotted. In all these 
matters Major Nicholson found himself tied and helpless. 1 !e had 
no hand in the preparation of the budget, which was left to 
whatever official in Teheran happened to be in charge of the 
medical and sanitary affairs of the country'. He reported to the 
Sanitary Council that there were no fcunds available for the It ire 
of boats, for routine telegrams, and for emergencies. To the 
Legation in Teheran he reported that there was urgent need for 
new buildings and repairs to old ones, extra hospitals, extra 
equipment such as transport and jetties, and finally he begged the 
Minister to urge upon the Persian Government the need for 
payment of their past dues. 

These reports received a very sympathetic hearing irom 
Hr Amir Aalam, who was then still head of the newly founded 
Health Department. Again he drew up ait ambitious programme. 
He proposed to construct quarantine stations at Pahlevi and 
Astara, Qasr-i-Shirin, Julia, Lutfabad and Bandar-i-Gaz, The 
sanitary condition of Teheran was to be improved by the 
construction of a tuberculosis sanatorium and by improvements 
in the Women’s Hospital, And, finally, Ts. 20,000 were to be 
allotted to repairs in the quarantine buildings in the Persian Gulf 
and Ts, 8000 were to be spent on the purchase of a new Clayton 
Apparatus. His programme was rejected in toto by the finance 
department. 

In April 1926 Dr Neligan left the Legation after twenty years 
of service, devoted whole-heartedly to the welfare of Persia, and 
it fell to my lot to fight the battle of the Quarantine Sendee in the 
capital. In his final speech to the Sanitary Council, when bidding 
them farewell, he spoke very freely of the defects ot the Persian 
public medical services. Dr Neligan never held a very high 
opinion of their methods or their men. His speech was listened 
to with a mixture of respect and relief. The loss to Persia which 
his departure meant was so completely overshadowed by the 
rejoicings of the coronation of Ri?a Khan, who in the same 
month was crowned Shah of Persia under t tic title of Riza Shah 
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Pahlavi. With the exception of a few personal friends scarcely" 
a Persian noticed the departure of a man who had been an out¬ 
standing figure in the Persian medical world from ihe first days 
of the Revolution until the accession of rhe PahJavi dynasty. 
A small reception m the School of Medicine was hardly the reward 
which might be expected by a man who had been President of 
the Sanitary Council, founder of the Vaccination Sen - ice, 
personal physician to all the leading families of the realm, and 
a willing adviser at all times on all matters connected with medical 
education. 

In May the Internationa] Sanitary Conference opened in Paris. 
It seemed to be passing off as smoothly as such conferences 
usually do. The Persian delegate appeared to be ignorant of the 
defects in the Gulf Quarantine Service; at least, he showed HO 
signs of attacking rhe British Government for any failures in this 
respect. Quite suddenly, on [6 June a few days before the new 
Convention was to be signed, he refused to re-indorse Article 83 
of the 191a Convention, which had been incorporated in the new 
Convention and up to that moment had been passed without 
debate. He claimed that ‘it consecrated a system which was 
humiliating for Persia and unjustifiable on technical grounds’ and 
that the Persians were now quite capable of managing their own 
affairs. The article m question ran as follows: 

Le regime sanitairt du Titre ter de la presente Convention sera 
applique, tn ce qui eoncernc la navigation dans Ic Golfe Pcrsique,par 
les authorites sanitajres des ports tant au depart qu’a Parrivee. 

In vain the President of the Conference pointed out that the 
issue so raised was a political and not a sanitary question. The 
Persian stood to his guns; he was determined to make a gesture 
for Persian independence before the whole world. The scene in 
the Council Chamber was the most dramatic of the session. A vote 
on the retention of the article in its old form was made by a show 
of hands. There were many abstentions and the total count 
showed an equal vote. 
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The British delegate then spoke at great: length on the question. 
He pointed out the danger to shipping, to India and to Europe, 
that it had certainly grown no less since the Quarantine Sendee 
was established, but rather the reverse. The advent of aeroplanes, 
the establishment of a trans-desert motor service and the opening 
of the Basra-Baghdad-Aleppo railway had brought the Levant 
and Eastern Europe to within the incubation period for plague 
and cholera, if a passenger was infected in the Gulf. Persian 
medical training had not vet reached the stage necessary for 
entrusting such responsibility to the Persians, But the delegate 
would nor compromise. It was then put to a secret vote. This 
time the Persian objection was overruled. Unwillingly he signed 
the Convention, but added a reservation, to which the British, 
when they in turn signed, added the following reply: 

La delegation britatmique dent a faire constatcr que la reserve 
persane nepeut en auoin ta^on modifier le statu quo actucl en attendant 
un accord a intervenir entre !cs gouvemcmcnts persan et britannique. 

It was now perfectly clear that it was only a matter of time 
before the Persian Government assumed the complete control of 
the Quarantine Service in the Gulf. In fact, in January 1927 the 
Ministry of Foreign Affairs without any concealment or veiling of 
their aim asked the Legation when the Quarantine Service was to 
be transferred to them. 

Such was the state of affairs when Sir Robert Clive arrived in 
Teheran as British Minister. He was apparently instructed to set 
the whole service upon a permanent and legal footing. The 
position of the British officers had to be regularized according to 
the latest laws of the Majlis. He tried to make certain that the 
Persian Government would meet with regularity the financial 
needs of the service and that at no time should they be able to 
exercise pressure upon the Government of India by a threat to 
withhold salaries and pensions. And, finally, he had to make sure 
that the Persian Government accepted the service as a whole and 
would leave the Individual appointments to the discretion of the 
Government of India. The foundations upon which lie could 
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build were the articles of the International Convention of 191 z. 
The Convention of 1916, although reaffirmed with a reservation 
by both English and Persian delegates, was not ratified .by the 
Majlis and left the Quarantine Sendee in statu quo , It was only 
upon the earlier Convention that diplomatic conversations could 
be based. 

But the Persians would have none of this. On their side were 
two strong men—Taimur Tash, Minister ol Court, and Bahrami, 
Head of the Health Department. The former, who had been 
a simple provincial deputy, had risen by skill and hard work to 
be the shah's right-hand man. The shah himself dealt with the 
army, Taimur Tash with everything else, Bahraini, although his 
critics were not slow- to speak scathingly of his medical know¬ 
ledge, was a man of fixed purpose. Neither he nor Taimur Tash 
were violently anti-English, Both meant to secure the immediate 
cession of the Quarantine Service to the Persians and steadily 
they pursued their course. Step after step was taken slowly 
and deliberately. Expostulations were in vain: Bahrami never 
withdrew. 

In the spring of 1917 Dr Bahrami visited the Persian Gulf ports 
in person. On his return to Teheran he sought an interview with 
Mr Havard, then Oriental Secretary to the Legation, and explained 
to him what his scheme for a newly constituted quarantine service 
was. He had no desire to replace the British officers by doctors 
of his own nation, although he was careful to point out that lie 
had already deprived all the Russian doctors in the Caspian ports 
of any power of interference in quarantine work. All he desired, 
he said, was that the service should remain as it was, but that the 
Persian Health Department should supervise and direct it. As the 
Quarantine Service had always worked under the direction of the 
Sanitary Council to whom the Chief Quarantine Medical Officer 
had held himself responsible, this did nor seem a very important 
modification. It was accepted without demur. 

On z8 May, a few days after Dr Bahraini's return, 1 received 
an Invitation to a party at the house of Dr Hakim Aazam, the 
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doctor who had represented Persia at the Sanitary Conference in 
Paris in the previous year and had created the storm in the teacup. 
There -I found that Jawad Khan Sinete of the Foreign Office and 
I were the only guests. In the conversation that followed Hakim 
Aazam advanced the Persian demands a stage further than 
Dr Bah rami had told Mr Havard. Hakim Aazam declared him¬ 
self perfectly satisfied with the present arrangements in the Gulf 
and maintained that all that he desired was that the position 
should he regularized. He suggested as a modification that the 
whole staff should be Persian and that the British medical officers 
should be appointed in the same way that die American financial 
advisers were, that is to say, supernumerary to the regular staff 
but with executive powers. Finally he said that the pay of the 
British medical officers was included in the budget of this year, 
but would not be included next year unless some satisfactory 
arrangement was made in the meantime'. 

This conversation I reported to the Minister who thought the 
demands reasonable. 

Dr Bahramt then took a most audacious and far-reaching step; 
he appointed a Persian doctor as Chief Quarantine Officer"in the 
place of Major Macgregor. The letter of appointment is on record: 

To Dr Sayyid Abdul All Khan Tayyibi, Director of the Southern 
Health Department, Shiraz. 

harvardin 17 th 1306. 

On the authority of this letter you should bring all the quarantine 
stations of the Gult Ports under your supervision, making inquiry' into 
their precedence and giving necessary instructions regarding their 
personnel, budget, financial and professional affairs. Submit necessary 
reports to the Capital. 

The newly appointed Chief Quarantine Officer thereupon 
wrote to Major Macgregor as follows: 

Farvardin 23 rd 1306. 

In forwarding a copy of an order issued by the Director of General 
Health Department, [ beg to stare that it is necessary that you should in 
future submit your reports to the Southern Health Department direct 
concerning your actions connected with quarantine matters in the 



A MEDICAL HISTORY OF PERSIA 

southern pons. You should ask from this Department for instruction 
in all professional matters as well as in questions of personnel, budget, 
appointments and dismissals of members and employees, and ot finance. 
As was told to you verbally, you should send to the Southern Health 
Department as early as possible two copies of last year’s budget and the 
budget prepared by you and Major Hall for thts year. Also please send 
a nominal roll of Medical Officers and Staff together with a list Of 
furniture and other articles of the Quarantine Service of the Southern 
Ports. 

Major Macgregor briefly replied that he took his orders from 
Teheran and refused to obey. At once Dr Bahrami was informed 
by Mr Havard that he had acted ultra vires and diat the whole 
subject was not to be thus prejudiced but would be settled by 
normal diplomatic action in due course. 

A serious outbreak of cholera in the Persian Gulf in July put 
a stop for the moment to further quarrelling. Dr Tayyibi was 
only too glad to leave Major Macgregor in undisputed charge. 
The action of the Sanitary Council was prompt, even if somewhat 
melodramatic. An Anti-Cholera Commission was formed in 
Teheran with Dr Bahrami as chairman: vaccine was bought in 
Berlin and sent south by aeroplane: the Iraqo-Pcrsian frontier 
was closed and all movement between Shiraz and the south was 
forbidden. 

In view of the Persian claim to manage their own quarantine 
affairs it is well to enlarge a little on these last two measures. 
Basra had a single case of cholera on 26 July. Quarantine was 
promptly established at Qasr-i-Shirin, a frontier village on the 
Baghdad-Kermanshah road, although there was still no cholera 
within j 00 miles of this frontier. At the same time passports were 
refused to any Persian wishing to travel to Iraq. One is almost 
forced to hold that these measures were actuated not by medical 
prudence at all, but by a desire to cause trouble to Iraqis coming 
to Persia and to hold up the pilgrim traffic which carried much 
Persian wealth into Iraq. For at that time political relations 
between Iraq and Persia were not at all friendly. 

in 
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The quarantine camp at Qasr-i-Shirin was so disgracefully 
mismanaged that the British Minister was forced to protest and 
a commission of Persian doctors went down to examine the state 
of affairs. Their report was never made public. At the same rime 
ir was reported that inoculation certificates were unheeded and 
that immune travellers were compelled to undergo the full 
quarantine. The official legation mail also was detained. The 
report of an actual detenu is not pleasant reading: 

The camp is situated below the town on the edge of the river, A 
large double-fly cent is provided for First Class travellers. Iron bed¬ 
steads and bedding are provided, but the sheets and pillow cases are 
very dirty. One long table, covered with oil doth, and a few rickety 
chairs are also provided. Food is obtainable from the cook attached to 
the Quarantine Station, It is filthy and expensive. During the daytime 
the tent is full of flies; the food and tabic are coveted with them. There 
k a filter provided for drinking water, which is not boiled. This is 
brought direct from die river which has previously passed the town. 
Sanitary conditions are appalling. There is a deep water-course passing 
the camp. Over this two boards with a space in-between have been 
placed across die ditch. This platform is enclosed with reeds. While 
1 was in quarantine, this water-course was being cleaned and the stench 
was appalling. 

It would be hard to conceive any better breeding ground for germs 
of every sort than in the quarantine station, N T o medical attention is 
given that I saw. Should a case of cholera ever develop there, it would 
spread like wild-fire throughout the camp. 

A separate single-fly tent is provided for European ladies, but it is 
quite uninhabitable during the day. 

The official reply to the protest came from the Health Depart¬ 
ment, who countered the British charge of Persian inefficiency by 
stating that cholera had only appeared in Persian ports owing to 
the incompetcncy of the British quarantine officers at Basra and 
Mohammerah* that the closing of the frontier was entirely the 
fault of the Iraq Government who kept the Persian Government 
uninformed of any precautionary measures that were being taken; 
and that the frontier medical authorities had no confidence in 
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some of the certificates of injection produced by travellers and 
that they were therefore compel fed to reject them all. 

These quarantine arrangements were not only inefficient, bur. 
also were hopelessly inadequate. To guard hundreds of miles of 
desert frontier is a gigantic task. Chauffeurs, camel-drivers and 
others who knew the by-paths or the guards passed backwards 
and forwards without molestation. 

Conditions in the quarantine station at Shiraz were very little 
better. An English doctor, who was interned there, thus 
described it : 

The only drinking water available was from a water-channel. No 
steps were taken to protect it or to render the water for drinking 
sterile., ..No latrine accommodation or urinals of any kind existed... 
nor were there any soakage pits to dispose of the fluid refuse from the 
place.., .The Medical Officer in charge... had no cholera apparatus and 
no drugs.. .save calomel and quinine. 

It was not until 20 November that the country was declared 
free of cholera. Officially the number of cases which occurred was 
829 with 700 deaths; but this must certainly be an under-statement. 

I have already said that there was a third part)' interested in this 
dispute. This was the Company formerly known as the Angio- 
Petsian Oil Company. This Company has been established in 
South Persia since the beginning of the century. The Company 
have constructed their own port of Abadan, which is the termi¬ 
nation of the pipe line. The health of the whole territory involved 
in the concession, including the port of Abadan, is supervised by 
their own medical officers. Just above Abadan lies the Persian 
port of Mohammerah and only a few hours above Mohammcrah 
lies the Iraqi port of Basra. Thus within a few miles ate three 
ports under three different controls. After the defeat of the Turks 
until the present dispute arose, all these ports were under British 
management, which assured a certain amount of unanimity of plan 
and action. Should the port officer at Mohammerah be replaced 
by a Persian, there would be grave risk of friction with his Iraqi 
colleague above stream and his British colleague below. 
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Clive now reopened negotiations in the face of Bahraini's high¬ 
handed action in the appointment of Dr Tavyibi, He suggested 
that the Chief Quarantine Officer should be a Persian with 
British medical officers seis ing under him, that the sendee should 
be a Persian Government service, responsible to and controlled 
by the Health Department of Teheran, and that the British 
medical officers should have contracts granted to them by the 
Majlis not terminable before five full years had passed. In this 
way he hoped to ensure that the passage of executive control into 
Persian hands should be gradual and not abrupt. At the same 
time all arrears of pay owing to the Government of India by the 
Persian Government were to be paid in full. 

Whilst these notes were passing between the Legation and the 
Ministry of Foreign Affairs, Bahrami had not let die itrass grow 
under his feet. In January of 1928 he informed the Minister that 
the Budget Commission had definitely refused to contribute 
another halfpenny towards the pay of the British medical officers 
and that they were to be dismissed on 20 March, that is, the last 
day of the Persian year. To protests at this abrupt dismissal while 
the matter was still under negotiation, Taimur Tash seat a 
written reply. He regretted the whole affair, but explained that it 
was part of the policy of his government to ‘engage in their 
service no citizen of a limitrophe country and that moreover no 
foreigner could be engaged in any capacity without his contract 
first being approved by the Majlis*. He himself was powerless 
to help the English doctors, because their salaries had been 
omitted from the new budget and there could be no question of 
contracts being granted to them by the Majlis. He assured the 
Minister that Bahrami could lay hands upon a sufficiency of 
trained and competent doctors and that in order to make doubly 
sure the Majlis had just passed an Act authorizing the employ¬ 
ment of a French or German doctor as technical councillor to 
the Health Department. There was therefore nor a vestige of 
reason for the retention of the British doctors in the Persian 
ports. 
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The British Government could now do nothing except point 
out the selfish attitude that the Persian Government had adopted, 
their ingratitude to a body of men who had served Persian 
interests for nearly half a century, and attempt to save British 
prestige by receiving some public acknowledgement of these 
services. This last Taimux Tash agreed to do. Accordingly, on 
21 May the official thanks of the Persian Government were thus 
conveyed to the British Government over the signature of the 
Minister of Foreign Affairs. 

, .... " Ordibihasht ljoy. 

My dear Minister, 

At a time when Persian doctors are engaged in taking over the 
quarantine service in the southern ports I am glad to express in the 
name of my Government the appreciation of the philanthropic and 
humane services rendered there in the past by English doctors. 1 beg 
you to convey to these doctors the thanks of the Persian Government. 

Yours etc., 

Fatoollah Khan Pakrevan. 


The whole incident seems strangely similar mntatis mutandis to 
the abrupt dismissal of the British doctors from the Imperial 
Hospital five years previously. 

The transfer being thus accomplished the Persian Government 
expected the British quarantine officers to give up their posts in 
March. No fotcign technical adviser was even approached until 
May. It is not untrue to say that the Government of India was 
seriously alarmed at the possibility of a fresh outbreak of cholera 
during that summer. They even offered to finance the whole 
quarantine service for another six months in order that the transfer 
might be mote gradual and Persian control commence during a 
less dangerous season. At the same time they offered to train 
a Persian doctor in the duties of Port officer in one of their own 
ports. 

The Persian reply was the appointment of doctors to Bushire, 
Mohammcrah, Bundar Abbas, jask and Lingah. On 17 July 
they arrived in Bushire. In the meantime the acting quarantine 
officers had received no instructions from the Government of 
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India to hand over their duties and at first they declined to do so. 
^ ithin a week they received orders by telegram to comply with 
the Persian demands. The Chief Quarantine Medical Officer 
handed over the keys of office on 28 fuly and the more distant 
ports surrendered one by one as their Persian successors arrived. 
On 4 August British control came to an end. 

T he new Chief Quarantine Medical Officer was a nephew of the 
Head of the Health Department and was also of the name of 
Bahraini. Scarcely had he taken over his new and difficult post 
when his chief resigned and was succeeded by Dr Sayyid Malek 
Loqmin-ul-M ulk, a surgeon rather than an administrator, but 
a man trained in Western methods. About the same rime 
Sir Lionel Haworth was succeeded by Sir Frederick Johnston as 
Consul-General in Bushire. The younger Bah rami was keen and 
energetic. Had he had any special training in Port Administration 
he would have made a good quarantine officer. He owed his 
knowledge of bacteriology largely to Dr Mcsnatd of the Pasteur 
Institute, T eheran, where he had served a long apprenticeship. 
He was a friend of Dr Neligan, spoke French well, and under¬ 
stood a little English. But his job was bound to bring him into 
conflict with the English in the south, bio sooner had He entered 
into office than he was ordered to demand the further surrender 
of the Charitable Hospital at Bushire which had remained in 
British hands. 

Until 1916 the poor of Bushire were treated gratuitously in the 
Charitable Dispensary attached to the Residency. In that year the 
suggestion was made that a voluntary hospital should also be 
founded and for this object both English and Persians subscribed. 
The merchants of the place voluntarily agreed to the imposition 
oi a small tax upon all packages passing through the port. The 
new hospital was placed under the direction of the Surgeon to the 
Residency. Because he was also Chief Quarantine Officer he often 
found it more convenient to remove sick cases from ships in the 
harbour to this hospital rather than to the quarantine hospital 
which lay on an island out in the bay. It is quite clear that the 
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hospital was a benevolent, voluntary institution* essentially 
Anglo-Persian in character, built by British and Persian charity 
and maintained mainly by joint British and Persian money. It 
was intended from the beginning—by the Persian as well as the 
British founders (neither party of whom would otherwise have 
felt safe in contributing)—to be used by the Residency Surgeon in 
conjunction with the Residency Dispensary. The management of 
it was legally confided by the founders to a committee of two 
Persian and two British members. It is clear that it was not 
a Persian official or government hospital, because the Persian 
Government contributed nothing towards construction or annual 
upkeep. It had nothing to do with the Quarantine Sen'ice. On 
the contrary", it [tad an official Briiish connection, because the 
British Government had a partial proprietary' right in the hospital 
as it stood, which the Persian Government had not. And it was 
the British Government that worked up the scheme, super¬ 
intended the building, provided the medical apparatus, and paid 
the salaries of the superior staff. 

In spite ot their inability to support their claim in January of 
the following year the Persian Government were informed that 
the hospital would be handed over to them. A new', though 
smaller hospital, was constructed within the Residency walls, all 
the equipment was transferred from the old building to the new, 
the Consul-General and Colonel Dickson resigned from t he 
Committee of Management and Dr Bah rami Junior proudly took 
possession of his empty shell. Once again Persia had succeeded 
and Nationalism triumphed over the foreigner. 

With the exception of the trouble over the Charitable Hospital, 
some minor disputes concerned with the landing of shore-leave 
men off Lupin and H.M.S. Triad, and a small difficulty 

in arranging the status of Dr Lincoln of Mohammerah who was 
both Quarantine Officer and British Vice-consul in that port, the 
first year of Persian control of the ports passed without friction. 
Neither cholera nor plague appeared which might worry the 
peace of mind of the new Chief Medical Officer, In the spring 
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of 1930 ] had the good fortune to be able to visit Bushire and see 
for myseJf how the new system was working. I found that 
Dr Bahrami Junior had established his office in Bushire and was 
assisted by Dr Amidi, who had been trained in Beirut and Cairo 
He was an excellent and willing worker, even though his salary 
was somewhat in arrears. The Persian Government was still 
unable to meet the calls of Public Health upon its purse. The 
subordinate personnel had not received their salaries for four 
months. The Charitable Hospital was closed owing to the 
inability of Dr Bahrami to pay the drug bill. The emergency 
quarantine hospital in the bay was dosed for similar reasons. ' 
Numerous petty complaints were, of course, to be heard. As 
might be expected, the new doctors observed the letter of the law 
rather than the spirit. They were taking no risks. Occasionally, 
political jealousies were at the bottom of the trouble. Thus, the 
Oil Company’s ship Kbtqistan^ which carried petrol and oil round 
the Gulf ports, became the centre of a squabble. International 
law requires all ships to be deratted once every six months. The 
Kbu^tshm used to go twice a year to Basra for this purpose. 
Suddenly the Persian authorities discovered that Basra had been 
omitted—clearly in error—from the list of ports approved of by 
die International Bureau in Paris as capable of issuing Inter¬ 
national Deratization Certificates, They were therefore within 
their rights in refusing to recognize the validity of such certificates 
issued in Basra. They demanded that the ship come down to 
Bushire twice a year for disinfection. The Oil Company replied 
that they were unable to go to the expense of sending the vessel 
to Bushire and back empty and that it was too dangerous to carry 
out the operation with the ship loaded. It is probable that in this 
matter it was not only a desire to stand upon their rights and to 
belittle the port of Basra that animated the Persian authorities. 
They also wished to pocket the fees which they would be entitled 
to charge. The deratting apparatus had yet to pay its way. The 
matter was easily settled by the placing of the name of the port 
ot Basra on the roll of authorized ports. 
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A more serious complaint was that brought by the Govern¬ 
ment of India against the Quarantine Officer at Mohammerah for 
his failure to discover several cases of small-pox on boards, vessel 
bound for Bombay. On zj November ninety-three Irani gipsies 
embarked on the Varela. On arrival at Bombay no report of any 
infectious disease on board was made by the master. In con¬ 
sequence the ship was neither suspected nor quarantined. That 
night a child of one of the gipsies died and though they attempted 
to conceal the fact, the cause of death was found to be haemor¬ 
rhagic small-pox. On the next day four more cases appeared. 
A close examination of the whole gang revealed that there was 
a boy of five among them who was convalescent from small-pox. 
On the following day three more cases occurred, all proving fatal 
within a few hours. 

The Government of India put the blame upon rhe Persian 
Quarantine Officer who signed the clean bill of health at 
Mohammerah. The Persian Board of Health defended him and 
pointed out that the ship’s doctor (an Indian assistant-surgeon) had 
also certified at Bush ire (the next port of call after Mohammerah) 
that there was no infectious case on board. In the subsequent 
investigation the Indian doctor admitted that he suspected some 
disease among the gang, but failed to warn the port health 
authorities. He was dismissed from his ship and, I think, the 
honours in this case lie with the Persians. 

During the year 1931 the bickering continued. This time it 
was the Persian authorities who laid complaints against the Iraqi 
Health Board, Unnecessary quarantine restrictions, they claimed, 
were being imposed upon Persian subjects in Fao. The facts are 
these. There was a mi id outbreak of cholera in the Rafsindjan 
area, a district north of Bandar Abbas, in May of that year. The 
port of Bandar Abbas was not, however, declared infected. There 
had been no case of cholera in Basra or all Iraq since 1927, Three 
cases occurred at Basra on 27 July on board a vessel which had 
embarked several third class passengers at Bushire. As it was 
clear that the infection had been brought from a Persian port, the 
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Iraq authorities held that the Persian Gulf was infected. At the 
same time it was noted that the port of Bombay' was reporting 
several-eases of cholera with a serious epidemic in the province, 
a condition which was always associated with a spread of the 
disease into Persia and the Gulf ports. For this reason Iraq on 
*9 July applied the usual quarantine restrictions to all arrivals in 
the port ot Basra from the Persian Gulf by land, sea and air. The 
Persian Government was immediately informed. 

The geography of these parts is very complicated. All ships 
which enter the river, here known as the Shatt-ul-Arab, at Fao, 
also enter at the same time the port of Basra, because the limits 
of the port embrace alj the waters of the Shatt-ul-Arab, The large 
Persian towns of Abadan and Mohammerah are 40 miles up the 
river trom the sea; the Iraq town of Basra is 70 miles. Con¬ 
sequently ships passing to Persian ports are compelled to pass 
through Iraqi territorial waters to reach them. Large ships go 
straight to these towns and are dealt with by ordinary port and 
quarantine measures on arrival. Small coasting vessels which 
come trom the western Indian ports, touch at various small 
uncontrolled ports m route and, when cholera is present in the 
Bombay Presidency, form a particular source of danger in the 
slow spread of the disease. Large numbers arrive at the Shatt- 
ul-Arab in the late summer and autumn to rake cargoes of dates 
back along the Gulf. 

On arrival at Fao these boats have to travel some 40 or jo miles 
of river within Iraq territory to reach the Persian towns of 
Abadan or Mohammerah, a journey which usually involves one 
night's anchorage during a tide and in which the crew or passengers 
may land without much chance of interference at small villages on 
both the Persian and rhe Iraq sides of the river. They may thus 
carry infection to the shore. Port statistics of arrivals show that 
some passengers or crew almost invariably desert coasting vessels 
between Fao and the Persian towns. 

Owing to these strange geographical limits a cholera epidemic 
was started this year which became very severe in Basra. The 
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imposition of strict quarantine kept the southern part of the 
province from Abul Khassib to Fan free except for an occasional 
imported case. Nevertheless, the strictness of the regulations 
gave considerable annoyance to the Persian authorities. Their case 
was that s mall boats were only coast irathe, passing through 
territorial waters at sea on their way to a port of their own nation. 
By imposing quarantine on these the port of Basra was contra¬ 
vening the International Sanitary Convention. The Basra 
authorities retaliated by claiming that de facto they were dealing 
with shipping touching at foreign ports. Their measures were 
abundantly justitied, for not only was Fao kept free from disease 
but the corresponding area of Persia on the opposite bank of the 
river was also unvisited by cholera. 

In May 1931 arrived the long expected Dr Coulognier, 
a General in the French Army and the sanitary expert lent to 
Persia. Dr Loqman-ul-Mulk resigned his post as Director of the 
Health Department, having performed a difficult task for four 
years with considerable success. 

On arrival the General found himself in charge of a sanitary 
service which, although subject to very severe criticism at times, 
had considerably improved during the past few years. It is true 
that no epidemic had arisen since 1927 to test it. It is true that 
lack of funds still militated against an efficient service. But the 
Persians had in rhesc last few years acted with unwonted energy. 
The problem of contacts and carriers had been met by wholesale 
inoculations. Road frontier conditions had been improved. The 
Indian system of quarantine in the Gulf had been adopted in its 
entirety. The weak point was, as always, domestic as much as 
scientific. An outbreak of cholera at Quetta, for instance, 
revealed that at Mirjawa, the frontier station on the Dust dab 
(Zahidan)-Quetta line, there was no isolation house provided and 
that the local quarantine doctor could only apply for some unused 
railway huts for this purpose. At Mohammcrah passengers 
undergoing isolation were confined in some army barracks, a 
quarter of a century old. In none of the quarantine houses 
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could the cooking, the sanitary or sleeping arrangements be 
considered satisfactory. In March 1931 the state of affairs was 
made the subject of an official protest by Sir George Buchanan at 
the Sanitary Conference in Paris. In his reply M. Rais, the 
Persian delegate, admitted that the state of affairs left much to be 
desired, but he claimed that already the Public Healdi Sendees 
were vastly improved and he hoped that under the aegis of 
General Coulogmer this progress would be maintained. The 
British delegate was satisfied with this reply. The recognition of 
the Gov ernment ot Iraq by the Persian Government removed 
another cause of friction. In fact, after a very stormy decade 
Persian medical affairs at last began to settle in a satisfactory and 
progressive manner. 
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CHAPTER XX 


ARABIC RESEARCH AND MEDICINE 
HEN concluding his Fitzpatrick Lectures before the 



YV Royal College of Physicians in icjzo Professor Browne 
propounded two questions to his audience- The first was: How 
far can the fuller study of Arabian Medicine be regarded as likely 
to repay the labour that it involves? In this question there are two 
unccrtainics. What meaning must be given to the word ‘repay’? 
What does the student of Arabian Medicine expect to get as the 
result of his studies? And secondly, the beginner will very pro¬ 
perly ask how much labour is involved. Upon that will depend 
what sort of reward he will expect. A full-time study demands 
a hill-time salary. 

Professor Browne certainly hoped that his lectures would 
inspire someone to make a study of this branch of Medicine, to 
specialize, as it were, in oriental historical Medicine. This is 
the first great difficulty, the first ‘labour involved’. The student 
of Arabian Medicine must be well read in the theory, and very 
desirably also in the practice, of Medicine in general. Now this 
virtually demands that the research student be a qualified medical 
practitioner. This means at least seven years of concentrated 
study. 

The student of Arabian Medicine must also know Arabic 
and be conversant with written Arabic as it has varied in the 
thousand years that have elapsed between the death of Muhammad 
and to-day. He must be conversant with the variations of Arabic 
that occur between that written by the Moors in Spain and that 
written by the Indians in Delhi. And in between these people are 
all the variations of North Africa, Egypt, Syria, Iraq and Persia. 
But a knowledge of Arabic even thus wide is not sufficient. The 
Arabs came in contact with the Copts in Egypt, with the Sabaeans 
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in Sjrri.,.with the ChastUns in South Persia, with Zoroasttians 
ail over Persia, with Hindus in India and Jews everywhere. Each 
ol these had its own language and had built up a native Medicine 
inscribed m the native tongue. And each of these people added to 

and modified considerably that corpus that we now call Arabian 
Medicine, 

Nor was Arabian Medicine stagnant. It is not as though the 
Arabs in their spread East and West carried with them a scientific 
system which, snowball-like, grew by adding foreign systems to 
their own native system. The conquering Arabs had no system of 
indigenous Medicine other than the crude folk Medicine of an 
uncultured people. They built up that system of Medicine which 
tv e now call Arabian Medicine by harmonizing and inter-moulding 
the various native systems with which they came into contact, just 
as _ a woman might knead into one compact mass various lumps 
of dough. It is therefore an obvious requirement for the student 
of Arabian Medicine that he be capable of studying the foundations 
iiom which that system grew. 

Unfortunately this does not conclude the preliminary difficulties, 
long before Islam was preached, a systemof Medicine had evolved 
and almost expired, a system into which Arab genius infused new 
htc. This system is now known as Greek or Hippocratic Medicine. 
Second only in importance to a knowledge of Arabic is a know¬ 
ledge of Greek. It is quite impossible to study Arabian Medicine 
without the ability to recognize the Greek factors which underlie 
it and to be able to read at first hand the texts of Hippocrates and 
Galen. It would be equivalent to studying the architecture of 
St Paul's cathedral with no knowledge of the Parrhenon. 

As the Arab Empire broke up and the Eastern Caliphate dis¬ 
appeared, Persian became the vehicle in which Arabian Medicine 
was transmitted. When the Western Caliphate disappeared before 
the attacks of the Christians, Latin, the language of the victorious 
Church, became the medium in that part of the world over which 
the Cross rather than the Crescent reigned. Where the Crescent 
did survive, Arabic still remained the main language of medical 
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literature. But just as it would be insufficient to attempt to study 
Arabic medical literature of Turkey without some knowledge of 
Turkish, so the student of Arabian Medicine who wishes to 
embrace in his studies the whole period during which it flourished, 
must add to his attainments as well as Turkish a knowledge of 
Latin and Persian. 

This sounds a very alarming list and may well make an aspirant 
to this line of research halt and reconsider his decision. But let 
him reflect that so little has been attempted as yet that there is 
a great deal of elementary and fundamental work still to be done 
which calls for considerable skill, it is true, but not for quite the 
same catholicity of knowledge. 

The lirst thing required is more texts and more translations. So 
few are the published texts of writers of the Arabian School of 
Medicine, whether printed or lithographed, that 1 have been able 
to refer in the foregoing chapters of this book to the majority of 
them. There are still scores and scores of manuscripts scattered 
throughout the libraries of mosques, palaces, and museums which 
arc quite unknown. Of many to publish the test is valueless, to 
translate them a waste of time. But so very few are available tor 
students that many which ultimately will prove of no value should 
now be rendered accessible without the task being looked upon as 
a waste of labour. It is impossible to say dogmatically what is and 
what is not worthy of study until a larger number of authorities 
have had the opportunity to sec and study them. I myself have for 
many years worked upon a medieval Persian manuscript. I 
completed the translation some years ago. When I looked at this 
work again in the light of greater knowledge, I came to the con¬ 
clusion that the translation was almost valueless as a piece of 
historical or scientific research* The most that can be said is that 
no one else need follow the same line. The difficulty is to prevent 
anyone else from setting out on the same fruitless errand. J there¬ 
fore had my work typed and bound and in that form offered it to 
the Royal College of Physicians of London. In that form it now 
rests in their Library. 
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Now, though any piece of work may prove valueless to another 
research worker, to me the labour involved in this research was 
tar i tom valueless. First it taught me to read with ease the crabbed 
hand of the medieval copyist. Nest it caused me to delve into 
and find out the correct equivalent of innumerable technical terms, 
botanical, medical and philosophical. Thirdly it taught me to 
recognize the ancient writers who were the source of the medical 
views of the fifteenth-century Persian authors. And finally, I 
learnt to love the intricate ramifications of the mind of an almost 
unknown medieval physician of Ispahan. 

It is clearly not financially practicable to urge the publication of 
a large number of Arabic and Persian texts which may never be 
required, or if they are consulted, will be consulted but rarely. 
Nevertheless, I would counsel any young man or woman who is 
about to set out on this very enthralling line of research that he or 
she commence by studying one manuscript, anv one hitherto not 
known, and that this study be concluded by translating into 
English, French or German that manuscript. Could not these 
translations, even if they do not get beyond the typewritten stage, 
be bound and placed upon the shelf of the Library- of the Royal 
College beside my virgin effort? In this way there would be 
a gradual accumulation of texts which would act like the rungs of 
a ladder for each succeeding generation of students. There are 
so many manuscripts available and unknown, some of which must 
contain matter essential for a compleie study of the growth and 
extent of Arabian Medicine, No man has tune to read them ill; 
and to skim an Arabic manuscript as one skims a printed text, 
well, it just cannot be done. There is a crying need for more texts 
and more translations, more especially of those works which were 
composed after the Mongol invasion of Persia and Baghdad. 

.Another great difficulty which the student of Arabian Medicine 
will meet is the absence of a scientific and accurate dictionary. 
There are glossaries atrached to most of the few published trans¬ 
lations. The less modern are these translations, the less accurate 
are the glossaries. Even the most modern are either inaccurate or 
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give only the local meanings attached to technical terms. The 
eighteenth- and nineteenth-century glossaries ate practically 
valueless. Medical nomenclature recently has so much changed 
that it is impossible that it should be otherwise. This would seem 
to be a very suitable moment to publish a large and up-to-date 
scientific dictionary after the model of Liddell and Scott's Greek 
Lexicon. The Royal College of Physicians lias lately revised all 
technical terms (see The Nomenclature oj Diseases f 6th ed., H. M. 
Stationery Office, 1931) and on this basis the translation of Persian 
and Arabic medical terms could also be standardized by anyone 
with sufficient knowledge of the subject. I have begun such 


a work. 

In the face of such a formidable preparation it would be reason¬ 
able for the student to expect a large * repayment \ If this is to be 
interpreted in terms of money or fame, I doubt if he will consider 
the return satisfactory. Scattered among the various pharma¬ 
copoeias and the therapeutic sections of Arabic and Persian medical 
works there may be some excellent remedies once discovered and 
now lost. But I doubt it. It must be rare for a good and proved 
remedy to drop out of man's knowledge. I have suggested in the 
previous pages that there may have been some form of anaesthesia 
of which we are now ignorant. But it is highly improbable that it 
was more satisfactory than are our modern methods. 

A few vegetable or animal drugs may have been employed and 
gained an empirical success and then forgotten. Ephedrin would 
seem to be one such. It grows wild in Persia, but it was recently 
introduced into Europe from China. 

A few clinical oddities may have been remarked and incor¬ 
porated into manuscripts no longer read and now await fresh 
discovery. Such were the heart involvement in Grave’s Disease, 
the infectivity of whooping-cough, and the hay-fever which toses 
can produce in some people. These I have already noted in their 
proper places. There may be others still concealed, but they ate 
not so important that they will bring wealth or fame to whoever 
re-discovers them. 
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It is not upon such grounds that further study of Arabian 
Medicine is justified. This is what may' be termed the narrow 
scientist’s point of view. Nor can it be justified, T think, upon the 
narrow orientalist’s point of view, That scientific literature is 
a definite branch of oriental letters cannot be denied. But it is a 
dry and dusty path, 1 Science is twofold: Theology and Medicine,’ 
said the Prophet. And the study of an outworn medical creed is as 
sterile as the study of an outworn theology. Not not from such 
a point of view can further study be recommended. 

It is only when these two aspects are united* when the objective 
is no longer of immediate practical application, when the health of 
neither the body nor the soul is the supreme truest that there is 
found abundant justification for a further and more intense 
research. A study of Arabian Medicine demanding, as it does, 
a study of its Greek ancestry, is in reality a study of the embryo of 
modern science. It is more than that: it is a study of the conception 
of that Medicine to which more and more modem thinkers are 
turning. Medicine is moving, as it were, in a great circle and is 
approaching the point once more at which the Persians and the 
Arabs picked it up. Names indeed have changed: yet even here 
there is less change than one would credit. Modem discoveries, 
such as the microscope, X-rays, electrical measuring devices have 
guaranteed that the circumference of the circle upon which we 
move will never quite coincide with the circumference of the 
Persians of old. But the basic ideas of the Persians, that Man is 
a distinct individual, that no two men are exactly alike, that a 
disease is a disease of the whole of man and not of a part, these 
views are also the views of the modern thinking man. Gone are 
the days when man was ‘an uninteresting vehicle of a fascinating 
disease process’. 

Far too long has the scientific Medicine of the nineteenth 
century^ distracted the attention from the patient to the disease. 
An extreme illustration is that of the unfortunate patient who was 
bandied about between medical and surgical wards and submitted 
to a number of exhausting examinations. All this because he had 
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in addition to an unusually low blood pressure multiple tuberculous 
lesions and a very low sodium content in his blood. The physician 
in charge of the case ended his report without any suggestion of 
surprise by remarking that ‘the patient seemed to withdraw 
markedly from his surroundings and to sink into a definite 
depression’. 

Is our modern Medicine suffering from delusions of grandeur? 
All is not well in the relationship between patient and doctor. 
Perhaps the orthodox physician has always been inclined to give 
himself pontifical airs and to disregard the individuality of the 
patient. The result of such an attitude has always been the growth 
of quackery. The theosophy of to-day represents the charlatanism 
of medieval Baghdad. 

The best that can be said for this domineering attitude is that it 
does at times effect a cure just because of the truth of the dictum 
that the patient is primarily an individual and not a case. For it 
makes possible the exercise of the healing influence of a strong 
personality over a weak and ailing one. Sir William Gull was once 
descanting at dinner upon his favourite topic that the successful 
medical man must be a bit of a quack. It is the old story, he said; 
pUbs puit decJpi . Dr Martin, a fellow-guest, promptly translated 
this as ‘the public likes to be gulled*. 

Underlying our conception of the sick man must first be our 
study of the healthy man. This is the science of physiology. Their 
physiological system the Persians borrowed from the Greeks. It 
is in consequence known as the Hippocratic System and, because 
it is based upon ibc four humours of the body, it is also known as 
the Humoural System. They held that upon the maintaining of an 
equilibrium bet ween the humours depends a man’s bodily health. 
To explain the operation of these non-cxistent humours an entirely 
erroneous physiological view of the functions of the arteries, 
veins, and nerves was invented. A completely false explanation 
of disease and its causes, and hence of its treatment, followed the 
acceptance of the Humoural Theory. 

But the truth or falsity of the theory is of no importance. It 
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served the Arabs and the Persians for five hundred years. It had 
served the Greeks and the Romans for a thousand years before 
that. For it expresses a fundamental psychological truth. The 
physicians of all these peoples had found it necessary in their 
approach to disease to classify first their patients into various 
types before they could attempt to recognize the maladies from 
which they were suffering. Only then could they give the appro¬ 
priate treatment. Modem physicians, more especially modern 
psychiatrists, have the same need. Only the technical terms have 
changed. It is as important to us as it was to them. 

The Persians pushed this theory a stage further. To them these 
humours represented both a physiological and a metaphysical 
conception. They were conceived of as corresponding closely to 
the tour dements. Just as everything in Nature is composed of 
the four elements—air, fire, earth and water—so the personality 
of man, his ego, is the resultant of the four humours. And these 
correspond to the elements. Perhaps it is not too inexact to 
express the idea in Aristotelian language. The substance of Man 
is formed by the elements, the accidents of Man by the humours. 
From this arose the further doctrine that Man represents in himself 
a microcosm, that he is the World in miniature. The humours are 
therefore sometimes cal led the Daughters of the Elements, And 
it is not difficult to see that this theory of the temperament of the 
humours links up the humoural theory with the homeo-and allo¬ 
pathic theory of disease and hence is fundamental ro one of the 
great unorthodox systems of Medicine of to-day. 

The supreme importance of this intricate system of physiology 
is that it converted Medicine from a mere magical cult to an art 
with rules of its own which encouraged clinical observation. As 
such it survived throughout almost the whole of the period with 
which I have dealt in this book. It was shaken by Harvey when he 
published his discovery of the circulation of the blood and very 
slowly the Humoural System gave way to the Circulatory' Theory, 
But so insufficient was Harvey’s theory to explain disease that the 
underlying conception of the Arabian System survived until the 
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materialists attacked it in the eighteenth and nineteenth centuries. 
It was left to Virchov to declare that ‘there is no such thing as 
a sick body that is disordered in all its parts, I maintain that no 
doctor can systematically think of a morbid process unless he is 
able to assign to it a place in the body.' The wheel had moved the 
full half circle away from the Persian conception. 

But such gross materialism did not last long. First came the 
role of the central nervous system with its glandular control; then 
came the breakdown of the dualism of mind and body under the 
assaults of psychologically‘minded physicians, when disease and 
unhappiness alike were seen as the resultant of forces in the 
individual and his environment. Finally, when Berthold found 
that the implantation of testicular grafts into castrated cocks 
restored their appearance to that of normal birds and thus demon¬ 
strated that the testicles must pass some substance into the blood 
which reacts on the organism as a whole, the proof was complete. 
The Neo-Hippocratic or Neo-Humouial System was born. The 
turn of the wheel was complete. 

The Neo-Humoural Theory, just like the old, not only considers 
the relation of the organs to the medium surrounding them, but 
also that of the individual to his usual environment, It is known 
that the vitality of living beings varies with changes wrought in 
their surrounding media. Differences in hydrogen-ion concen¬ 
tration influence osmotic pressure and thus the cellular function 
of organisms. Potassium, calcium and other inorganic ions have 
wide effect on cellular pathology', influencing structure, perme¬ 
ability and resistance of cell membranes. A minute portion of 
calcium chloride injected into the brain of a dog causes him to go 
to sleep: potassium chloride under the same conditions may cause 
epilepsy. An acid diathesis is said to predispose an individual to 
juvenile ailments, while an alkaline diathesis leads to disorders.of 
old age. The astonishing foundations upon which this theory rests 
have been admirably set out in the Rmte MidieaU <te la Suisse 
Komande of i j April 1933. They make very interesting reading if 
an Avicenna lies open on the table at the same time. 
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Is there any need to justify at greater length a further study of 
Arabian Medicine? Is there any need to point out that a nation or 
profession which abandons its traditions and ceases to know the 
course of those traditions is by that very act convicted of decay? 
Is there any need to justify historical research into any branch of 
history ? It there any need to call attention to the fact that only by 
taking the broadest possible view can a just perspective be gained 
of the age and epoch in which we live? 

But there is a second question that Professor Browne put to his 
audience. Supposing that the fuller study is justified, he said, then 
how should that study be pursued in the future and what parts of 
the subject most merit attention? The first part of the question 
has, I think, already been answered. Clearly for many years the 
best way to pursue this study is to make more facts available. The 
expert in Arabic must give to others less expert in that language 
more and more of the early texts together with translations, if 
possible, at least with commentaries. The Syriac expert, the 
Hebrewist, the Old Persian scholar will have even more to give, for 
very very few know sufficient to be able to compare the Persian 
of pre-Islamic days with the written Persian of medieval times. 

For the present the need is for all parts of the Arabian medical 
system to be made accessible. The time will come when certain 
portions of the medical manuscripts can safely be neglected. I 
imagine that the first of these will be the sections on drugs. 
Already one is beginning to feel that too much time has been 
spent on fruitless attempts to identify botanical names. Names 
must have varied from place to place and it is idle to expea 
consistency'. Confusion must always have existed owing to the 
wide variations in one and the same species produced bv the 
extremes of climate within which Arabian Medicine held sway. I 
feel sure that the Arab and Persian writers themselves must often 
have made the grossest errors through ignorance and lack of care 
in checking their descriptions. 

Next I feci that the therapeutic parts of medical manuscripts 
will safely be neglected. Research into major and minor surgical 
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proceedings will repay the time involved for many years. So will 
further elucidation of chemical technical works. Medical astrology, 
too, has been completely neglected. But the sections of the manu¬ 
scripts on general medicine that deal with the administration of 
drugs can, I am sure, go into the limbo in which already lie the 
drugs themselves. 

Clinical observations will always be of interest. They may not 
add to medical knowledge, but they usually portray the physician's 
character and frequently have a bearing on some historical aspect 
of the nation or the period. Medical anecdotes never wean*. 

But far more important than these is the philosophy and 
psychology that underlie all these works. Here is to be found 
a return to the first principles which are still in dispute. What is 
Disease? Fashion influences this fundamental conception. The 
reality of diseases as independent entities has been supported, 
challenged, reasserted within living memory. Is Disease a meta¬ 
physical abstraction, as Broussais asserted? Can it be defined and 
classified like a plant, as Sydenham essayed? Is the last word with 
the histologist, the bio-chemist or the bacteriologist? Until these 
and similar questions are finally answered, the thoughts of the 
great Arab and Persian scientists will continue to be worthy of 
study. Who would dream of studying moral philosophy without 
reading Aristotle and Plato? Arab and Persian views arc worth as 
much as our own on these great fundamental questions. Mt is 
unwise’, wrote the late Dr James Collier, ‘to sneer at what the 
past has done, unw'ise to extol what your own generation has 
performed, and most unwise of all to denounce too quickly what 
a succeeding generation is doing.’ 

Though the methods differ, the objective is the same, Harvey 
placed the experimental method of approach to medical problems 
on a level which makes it almost sacrilege for anyone to attack. 
As far as clinical medicine is concerned the last word will always 
rest with the experimentalist. But even in clinical medicine 
problems arise which are out of reach of experiment. Man is so 
much more than flesh and blood. In such realms the Arab and the 


J94 


ARABIC RESEARCH AND MEDICINE 

Persian can speak with an authority equal to that of the German 
and the Frenchman, He puts forward opinions which should be 
set beside those of Greek and Roman philosophers. Did Avicenna 
approach nearer to what we now believe to be the true aspect of 
disease than did Galen? Did R hazes give to clinical symptoms 
a jus ter appreciation than did Hippocrates ? This, surely, is a funda¬ 
mental question which only a study of the Arabian School of 
Medicine can answer. And this, surely, is what Professor Browne 
meant when he questioned whether a further study of the subject 
was worth while. 

Medicine is international and recognizes frontiers neither of 
Time nor Age. National Medicine is a contribution to Medicine as 
a whole and must never degenerate into Nationalist Medicine, 
Galen, Avicenna, and Sydenham are heroes first of Medicine and 
only secondarily of the nations that begat them. The medical 
historian recognizes a spiritual kinship between all men who face 
the same problems of health and disease. To neglect any part of 
that family is to weaken the whole Tree. This is why further study 
of Arabian Medicine repays the student. He is completing 
a picture which is still far from complete. He is fitting into the 
puzzle those bits which have for so long lain neglected although 
so dose at hand. And just as the picture of the jigsaw often lies 
hidden until the last few pieces are added, so it may be that 
Arabian thought with its synthesis of Indian and Chinese philo¬ 
sophy, may throw light on some of the dark problems which 
elude solution to-day. 

That way 

Over the mountain, which who stands upon 
Is apt to doubt if it P s indeed a road; 

While if he views it from the waste itself. 

Up goes the line there, plain from base to brow* 

Not vague, mlstakablc. 
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Quxm 


Sabit I 

(Physidan to 825 - 901 ) 



Sinan 

(Physician to al-Rad* d. 942) 


Sabit n 


r 


Ibrahim H 

(President of Board of Examiners* 

908-47) 


(Director of the f Azudi Hospital, 
9°7-75) 


[ 
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GENEALOGICAL TREE OF THE BUKHT YISHI)* FAMILY 
(after Browne's CbaBdr Maqdku p. 145) 

1 . Bukht Yishil-1 


1. Jurjis I 

(physidan to aLMan$dr* d. 132/769) 


3. Bukht Yishu 1 II 

(physician to al-Mahdi, aJ-H&di, and Hirun-ubRashicL d+ 185/801) 


4, Jibra'il I 3* Jurjis U 

(physician to Harun-ubRashld* 
al-Amln and al-Ma'miin, 
d. 113/828) 


6. Bukht Yishti' III MikaH 7. ‘Ubayd-Ullah I 

(physician to al-Mu'tazz, (physician to al-Mutts 

d. 236/870} 


B. Yahya or Yuhanni 


9. Jibri*fl I! 

(physician to £ Azud-uI~DduIa* 
d, 147/1001!, 



io, Bukht Yishti* IV 
(physician to al-Muqtadir, 

d. 319/940) 


Note. Wustcnfdd*followingIbn abi Ufaybi'a* inserts a jibra’Hbetween jurjis (a) 
and Bukht Yishu* (t). But d-Qiitf represents Jurjis I as the son, not the grandson* 
of Bukht YishiY L 
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In the follow* index the prc fh« ■ ib «- ffi(icr Cmn of .. - lfc ^ 

rej^a the arrangement of Muhammadan names into which they ent ctl thus for 

example, such [lames a* Abu Tahir and Dm Sina are to be sought under 'T* and" 'S’ 
SumEirly the_Arabic ddinile iffietc ‘si- 1 i? to be diirtrfiarded. So the tide 

l *”‘ k ' b * w ” — f ” 

For typographical masons it has been found necessary to omit in the tndes chc accents 
indicating the= long vovth and the dots sn d dashes that dbringuah forms of the 

Same Sorter. 7 ne comet uandnerarion of Such words muse therefore be sought in the tert. 


Aakm-ul-Mulk, Dr* 147 
Abaqa Khan, 507. 31* 

'Abbas I or the Great, *8 p 143, 293, 349, 332, 

fiM 59 S, 414 

Abbft* I!, 38 J- 8 , 393 

Abbas Mina, son of Shah Sulanttan, 3S9 
'Abbas Mirra, son of Fath *Ah Shah, 392. 
44Jr 44<J> 449 , 454 J 1 1 45 K 4*3- 4 f*. 
4 J? f 4 * 8 , 462 , 4^4^, 474 * 47 &. 47 #, 
479* 485* 497. 309 

Abu ul-'AhbaSp tut Ma h mtm b. Muhamrttfd 
Khwaiazmshah and aht> al-Saflah 


A bbasah&d „ ;l Tillage, 431 

Abhuah, wife of ^‘far cl^ Bannedde, Sj 

'Abd-ubLatif aKBaghebdi, physician, 204, 


'Abd-rd-Mapd, Indian doctor, 373 
"Abd-ul-Maiik, bcnctacrorp 170 
H Abd-ul-Ra.bman b, Nasr Shltaai* 296 
'Abd-wl-Rahman nt-Sinkhsi, 113, 3x9 
+ A bd-uirfoiam aJ-Baghdadi. 360, 36 r 
'Abd-UUah, father of KhalLd rbfi Barmecide, 
So 

SAbd-Uikhp b« jEbra’U, 161 
'Abd-Ulkh Khan istaplu, 349, ^2 
'Abd-UIkh ai-Tayfori, iit al-Tayfun 
+ Abd Yishu fc b. Nasr, physician* 77, 78 
Adcock* Dr, J26 
Adenbeck cJ-Halum, 333 
‘Adil Shah, 368, 437 
Aesculapius, 2 

Aghp Muhammad Qajar Shah* 392, 423, 
4*7* 45#* 43 7t 4^# 

Aghraz^Tibir^ of al-JurfaflJ* i:E t 239, 3 36 
A^raba^Jii fi 1/m-i-Tibh-ii- 319 

Ahmad the Apostate, Ui Takudar OghEn 
Ahmad ibn Buwayh (or Mi/iEt-ui-DouIn), 
133, ij3 


Ahmad Tssa Bey, Dr, 243 

Ahmad h. Mardavi}, 144 

Ahmad b, hfu&i, taa 

Ahmad b.. Sahl abBaJkhi, 196 

Ahmad Shah* 139, j36 

Ahmad b, ul Tabtb ■]-Wlrhri It $ 

Ahmad h. Tulun, 177 
Ahmad %'mar Samarqandi, 234 
Ahmad V'unis, 134 
Al-Aiubtf h. JCitts, 293 
Ahnin, priest of Alejcandria, 99. roo 
Ahafi-sd-Txs vrM, 306 n.* 36111,, 379 
AiMJ> 7 he r of d-jlifjtoj, 2T# P 239, jjfi 
Afftk^-Makhh^ai^ of a[-Qazvim. 65, 321 
Ajwuiip abu Bakr h writer, 339 
Ihrt ‘Akuha* surgeon* 228, 290 
Akbaradi, ^iuham^lad Lsma^il, 41 j 
AMkq-i-Nam^ of Nasr-ul-Din Tusi, 138 
'Ala'-ul-Din Khw-arazfushah, zr j 

VAb^ul-Doub Ado, 31 j b 218 
"AJa'-ul-Douli haum-ul'Din, 190 
'Ala'-ui-Mulk, minister, 219, 226 
Alai, hjtiaa Muhammad Khan* physician, 
348 

*A}$m Artn\ 3370., y6on. 

'Alamrul-DouL, that h Dr Khalil Shafaghi, 
3^4 

".Alamgir, emperor of Ddhi, 63, 304 
J Abvi Khan, Micza Muhammad Hjishim. 

374* 4t3, 416, 419 
Albehazen Halj, 137 
Aibo„ Dtp 301, 512 
Aleppo, 393, 447,431 

AJesander tho Great, 6, aa, 33, 38, 4Si y 4i 
ti 6, aye, 264, 319.442 
AUkcabhis, chat is alFrahi, 407 
A/foz-td-Adnja, of £ Ayn-ul-xMulk, 2S2* 373 

Alfyya SIulfijga t 11% 295 
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AJhazen, tjfi, 137 
‘Ali, son-imtaw to t he Prophet, 404 
*AIi Afzal Qazvmi, 164, $14 
Abu *Ali b. Ibfril-'Atw, zi% 

'Alt Buwayh, m *Imad-ul-Doula 
H Ali b. "Isa ibn ul-jarnh. ijl* ! 7 J 
"Ali b. Msa h the ociiUiCp 112 * i 57 , 140 - 2 * iSi,, 
zU 

‘Ali b, Msa, the I T 47 . x 5 a . =47, 

*49 

*AJj Khan, son of Lutf 'All Khan* 394 
-All b. Mirza MaiW. 4^ 

Abu 1 AU Muhammad al-Rasrawi* 136 

"Ali Quit Khan, *r 'Add Shiah 

'Ah Quli Mira (or rtizad-ul-SalcaiLa), JOi 

"All K.a'is-ubAtibha, 10a 

"Ali b. ftizvan. i p 22l p 12 2 P 246, 

'Ali al-Sadr* 35S 
Abu + Ali b. Sina, iw Avicenna 
Ibn AliahLai. physician to a!-Mansur, 75 
of Ptolemy, boi, 19O, 151 
Alp Arslan, z] i p zti. 1^4 
Alpaifus. physician, 94 
Alves, Mr, surgeon, 36a 
Amuses, a I 
Amherst, Lord, 449 
Ibfl ul-'Amid p 199 

WmidHtil Mulk, e'd^ir, nr, nz, 214 
Amida, the modem Diabekr p 4 2 
A midi. Dr, 379 

al-Amin, 6th "Ahbasid Caliph, 9^ 96, 97 P 
160 ,2J7 

AmLn-ul-Duub HLfe&t SJUah, 161, 165* 217* 
*J* 

Aniin-ul-Dauk abu ut-Tftfaj Yahya, 163, 167 

Amin-ul-Doula Khwaja, 309 

Amir Aabm, Dt p 163,564, 367. 371 

Amir Mu'iaz-uS-Dtn Ispahan!, 377 

A mi r Niian^ m? Taqi Khan 

'Amnrnr h ► 'Ah al-Mosuti* 138, 14a, 143, 

* m 

AmPtnitefttw tx^Ssfum-w JdsdaB t of Kaemp- 

ftr. 407 

Amsterdam., 367 

Anaesthetics and analgesics, 2&1—j 
Aftottgp JL^fv, an Indian work, 296 
Anaya, swrir of, 39 3 
al-AndMuit (also named abBahali), 174 
Andartf-Bi 40 
Andie# the Jew, zo6 

Angeles of S. Joseph Q.C., Rev. Fr.* 366, 
367, 36^ 399 
r-tfAA!*/Arm^Vj p 373 
AMtoft fif Mt&at Hiltery, 378, 379 


jd-Ansan, Hajjj ZtJU-tll’DuJ, 50, 5 ^J* 3 & 4 « 
366 

fil-Ansari, Husayn jabin, 201 
al-Ansari, Sbaykb 'Abd-Ultah, ajo 
Anthony, the Triumvir, 4a 
Anii&>ivriwH y of Ibn Setapion* 3 3 
Antioch, 43, 33 

AntyLLuSj ft surgeon, 138 
Amisharwan, stf Nttfthimi 
Apitorirmt f of Hippocrates, 106,139 
Appolloflidcs. a physician, 36 
^ tqartsbisdin-i-Kahtr t of Sahur, 91 
Arabian M&Stim, of Browne, 136 ft. 1,216, 311 
Ardhiem Ni^r, Bi, 179, iflo p 183, 135,1*8, 
2j>, 136,367, 273, 274. 33 1 ! *74 
Arda-viraf* a magus, 37 
Ardebil, a town, 549, 3 js* 356, 3 &7. 39 B > 4^2 
Ardawan, a Parthian king, 37 
Atdeshir, founder of Sassaman hne p 37, 38* 
6a 

Aigbun, mm of Abaqa, 308, 309, 3io p 313 
Aristotle, 19. 30, 51, 35, s =l 116. 184, 

191, 34^ 3^4^ &wotd of, 37 

Army, a bishop* 4^ 

Armengaud, a commentatOf K 207 
rVmold of VilLtnova* 107 
An PdW-iiJ, of Gakn, 11^ tit 
Amrrenes I (or LongtctunCi), 14* 41, 41 

Aiuoieraes U p 43, 27 
AnaBcnes III, zj 

Ar=ui4 Muhammad Akbar Shah, a phy¬ 
sician. 63, 304, 374 
Asad b. jani, 173, 258 
ai-Ajbatr J?^fl/>^/e«i£f*of d-Samarrpjidi, 504 
Asfar b. S hi raws yh, 144 
al-A'sbs, a poet. See Maymun b. QayS 
Ashtafigahnidaya, an Indian physician, 372 
Ibn ul-Asir, 170, 376 
Aspasia p wife of Cyrus, iS 
AsLraiaad, 437 

al-Astialabi (also called al-Bidi'}, 168, 169 
,AsifonoTTiicil Tables of al-Badi% 169 
AtifbiJk r jw Syphilis 
Atossa K wife of t^arius, 23 , 24 
Ibn uJ- 4 Attar, abu ui-Khayr il-Ma^ihi K n8 p 
129, 305 

Ibfl liPAttar, Hajji Zayn-ul-Din, m al- 
Ansari * 

Ibn ul-'Attjir r 'Isa b, Yusuf, 146 
Aubrey, friend of Harvey . 184 
Augnitin S.j L , Rev. ff„ 419 
Aufelian, emperor of Rome, 47 
Aurungzeeb, emperor of Delhi, 373^ J 74 , 
416 
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Avenzosj (that fa r Lbn Zuhr), 94, 370 
Avcrras (that is, lbn (tU3hd) t 404, 407 
sk-tite (or Zradarifa}^ j T 7, S, 9, 17^ 2^7 
Avicenna (dial a, Ibrt Sina), ji, 74, fo. 94, 
137,' *S3, 157- IJS, 16i T 184^* 

lOi. 1*4-9, 314, 216. zii, i*j, 1 A 138, 
=4°. =4J. *jB p 479. 280, aS2 F zSj, 2*6, 
2S7, 2*8. 2B9. 290. 294, 499, jo 3> 307* 
3 ° 8 p 359 . 317 * 5*3, 329, 530. 334. 533. 
* *A J 4 '* * 4 => 35 ii 3 S*p 37 °, J 7 =, 

373. 375* JA 404, W- 437p 5 A 59=» 

T 91 

A yes ha F daughter of Ahu Bajer, 64 
af- Ajm, of Naj;m~ul-Din h 143 
'Ayn-uI-MuIit Shirvd, Nur-d-Din* 282. 37^ 
574 

Ayub of Edessa, 1 io 
abu Ayub. a courtier, 362 
A^ad Khan Afghan. 392 r 426. 427 
Aztii^^ .^ftEappcafaniM of sy philis ia i 377 
+ Azud-tri-Daula. 70, Bo. 32E. 133. 142,. 130. 
IJ7> 160* i6i> 171, *93 

Bflba Shirazi Milik-uI-Atibba, 465,474, 47 j„ 

4 *=* W. Ill 

Babur. oust Moghtil emperor. 373. j]l 
de Bacber S.J.* Rev. Fr. Aloys, 419 
Bachkam, a general. 148, 149. TJ2. 416 
Bedafi L -kl-Ylikmat-i-i\a jarf„ of Dr Tholozan, 

Brtdjj-j L -ii/-Jtfjiu ? p of YLisuf b_ Muhammad 37B 
fJouiihuL-JamaJ. a princess, 364 
Badi J ^Zaman t a writer. 360 
fkidi '-uL-Zarmn F a physician F /« id-AsCrjhbi 

Baghdad. 33, 41. 47, j 9 , 70. 7*> 7J> 7*. s *. 

S6-*j, 95, 97. 100, ioi, 101. 105, «9> 
112,1:4,(15,119,1*8,131-4,144.145, 
M*> M9. 15«, 1J h 155, 134, 117, iJ*“ 
61. 164, id?. l6£ . ' 7 °, 17i, '75. 1 ® 4 > 
197, HO. 211, 111, 1*0, ill, i*4, !}□, 
*3J. 25®. *59-42, 144. 247, iso, ijd. 
*59. *fio. *&7, *<»S, 179, 3«4, }*J, sod, 
5»«, Sts, 317. S'®, 3*°, 5*5, 3*4, 3* s » 
5*9. 351, 355- 355- S 66 , 3*®> 37*, 3*4. 
5*3. 394, 595, 41*. 4*9, 43*, 43J- 454, 

455 , 459, 440, 459, 4do, 4 d*, 4dj, 488, 

469, 3°7, 515, 5*o. 343 

<if-{UA ft of al-Suyuri, 196 

Baha'-uI-Dotib, i 3 o > 210. ij i n.. 266+ *80-3. 
1*7-90, 194. 553, 354. 553. 3^. 3 fi J, 
5 6 T. 57*, 377. 3 So 
JlL-lahdh* poet and physician. 174 
Bahman Mic?a b brother of Muhammad 
Shah, 494, 497. joo 


Bo&r-ifJ-jtiwtibir, of Muhammad b, Yuiuf,. 
J0£n, fc 57a 

Bahrain III (also calkd Varahfflfl)* +O h 47 

flahfimi Senior. Dr, 570, 771. 771, 571 

Bahraini Junior, Dr, J77* J7@ h $79 

Bahrein, 429. 43,0 

Baigrie. Dr„ 462 

Baker, Dr J. E.. 510, 517. 520 

ah li Bakfp JOn-irt-iaw of the Prophet., 38, 64 

nbu Bikr. Muhammad b- Khalil, 111 

Abu Bakr» Muhimmad aI- 5 hihli F 129 

Abu Bakr*' L'bayd- IJ Ltah b m ] bfl ul Mariitmi 

lbn Raks, Ibrahim. 161 

Bdkb, ^2. flo 

Birsdar Abbas {formerly called Gembman). 

w. m* | 97 p m* 4*0,4^15 ^ 
409. 4EO, 411, 4X2, 41J. 417* 

425* 4 A 4 * 7 * 4A 4 = 9 , 17 ^ 
Bandar-i-Rig, 399. 42^ 426 
U 4 L|ia h Oibu "liJ, a physidan. 161 
Baqir Khan, a geneRil. 487 
BirHebracuS, vltL. 112.99.109,1 = 8.143,137* 
167, ifl4n.. 19 j p S 27 p ^ 3 A £* 7 t 
Baratov, a general, j 46 
al-Baridi, a 148 
a bn ul-Barkit lbbtst ULbh, 167, 168, 245 
Bsomlc, a phvskhun. Bo 

fliffr'-ff/JaX of Rhi 7 <-i, 201 

Birtbcbn^ey. Dr. $ 1 1 

B* 3 **, 6t. 8 d, 41*. 4*3, 4 * 9 , 43 <*, 4 J>» 43 *. 
435 , 434 , 439 , 44 °, 459 , 4 do, 4 d*. 4 d), 
309. J 1 J, j74,379, silo, 381. 381 
ibn abi Batiha. an inspector. 240 
d-Bsxfiq, ab« Vihya. 104^ 116 
Batrit^. Yahya b. Lil-Bacriq al-ZaUriyya, 1A 
117 

Lbn Batumi* a writer. 171,2^2 
ibn uMkyatln it pharmacist. 275 
Bayarid II. sultan ofT«4key p 3 jl* 356 
104. 12 3 

ibn ul-Btyw, ioo K 3 s y 365 

Bazanos, a physician, ji 
Bazin SJ,, Rev. Br„ ;6S ,414.415 n, r 41 5 n^ 
41% 4=0, 421, 422. 425 
Bebzad, d paincef. 352 
Bdl. Dr. 477. 480. 496.497 
Benjamin of Tudda. 172 
Bergsiraesscr* Prof, s no 
Bethune. Sir Henry. 4I19.470, 473. 474, 475. 
480.487 

Bezoar StoiK, history of, 369-71; its uses. 405 
BibUoth^tlue Rationale of Pori*, let. Zt$iL f 
Xi8. 374m 

Bid we LI. Mr Hugh, 4X3 
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Bimaiiaran-id-'Aaudi, 71 f 139-66* 1*9-72, 
177,17® 

Bimaristan-ul-Firijd ,155 
BimaiiseLn’VLh-MlAqtadirii, 132, 133 
Bi mari; 5 1 an -dUSavy i da , 131 
Bird, Mias Miiy, j34 
al^ituni,a writer, ja, 137, 187, 19® 

ULandy. Mr, 41B 

Bodleian Library of Oxford, J1S4 

Boeduav^ Dr, 417 

Bombay, J9«. 41*. 414, 419, 4ji, 4jj, 434, 
44 *. 44 *. 44 J, 444 , ++&, 449 , 459 
Bonnevoux, Mr, 43,3 
HohIs, Hr, 4 3£ t 440 

Book of Anatomy, of YnhiofU b, Mjwvayh, 
jsS 

Boyce, Dr ITioiitai, ^ 

Briggs, Dr,440,44*, 44i 
Brifitir A Jwrirnj/ Jawntif, 2900, 

Bcidsh Museum, jj, jHc, 40U 
Itrockdmartrt, 177, 18411, 11 j 
Brough, Dr Richard, 39* 

Hiownc* Frof, K Cx rp v, viri. t ¥iii F ia, 91 m, 
114, ta*. 156m, 174, i8*> <9 2 > *9^ *99> 
114 rr6, 2jtt, 339 + i+o, 314 

4JJCL, ytK, J&4 J93 
Browne, Sir Thomas, 31 
Btortmc, Mr W[tlkm. 431 
Bruce, Rev, Robert, 734 
Butb dtf shttttibl of Hiradaberg, 1S6 

llanhawn Stf George, 583 
Budge* Prof., 1 t,i 
Bukhara, 391,4*4 

Bukht Ylffau 1 * family of, 66. 89* 107. 396 
Bukht Yisbu* I, 71 ' 

Bukht Ytshii + li, 70.7* p 7#, 79, 6®, ue fc 138. 
157* 238, 268. 170 

Bukhc Yiihu 1 1U, §6, 107, xoS, riB,. 119, 
110. 538,3,60 

Bukhi Yishu L IY, 13a, 14* 

U^'^ ( 1, 10 

al-Btmdmi, a writer* 1710,, 17311, 

Buqrtt, at Hippocatc* 

Burton, Lady. 297 
Burton. Sir Richard, 297 
Btirujird. 438 

Izinitiluve ^kt dtm Bftfht Katil a h,j 
Dim i», of Moddeke. js 
Bumiyi, /« Pecort 

Bushirc. 429. 45°. 4 ji, 44 ». 44 *, 443 , 44 &* 
443 , 45 °s 4 S 9 * 4 7 ** 4^ k 487, 1 * 4 . 55 ^ 
S 7 &. J 77 . J 79 

kUBushkani, Shaiuf-uUDm p jqS 
BuS&ert. Dr, 530, jjt 


of Sa L di, 339 m 

I bn Bulkn. 150, l6i h 21 J. in, 222, ^33, 257 

Bimirjmihr, ih Ferzoes 

Cain, i 

Caioatta, 373, 374, 373. 433, 44*N 441. 44*. 
445i- 493 

Cambyses, 21,12 

Campbell, Dr, «*, 4+4, 445. 44& 

Campbell, Cape. Donald, viin. w 94 
Campbell. Opt r| iftcraudff Sir Robert QE 
SLr John, 459, 460, 461, 46^ 464, 465. 
468,472, 4&1, 491, 494 
Cmm of Avioemu. Son., 114, 

140, 15*, e 17 = iB6, r 9°* *94, 1 95 p <9^ 
199, EOjElp io6 b 107.209.ai*.ai®,* e?> 
220, 239, 240, 246, 282, = 38, 294* 303. 
3*7, 508, 309, 33j p 354, 370, *73 p 37& 
CdrawJX Grarrai&j-. of al-ALirnvdi* 95 
GnAvrav. of Avicenna, 207, 309 
Capuchin Father*, 366 
Gimpit, Abraham, apothecary, 480 
tarlfon, Pr Samuel* 396 
Carmelite Patbrrt, 366, 367, 383. j jj 
Carmona, ftt Kerman 
CaTncjqic, Dr David. 431 
Carr, br D, W., 534 
CarrlviCp armdc on, 36 
Qru^ emperor of Rome, 4& T 4! 

Casey Wood, 1 writer, 140, 141, 286 
Castaldt, Dr, 5^9, 520 
Casrkrea^hi. Lord. 441 
Catofo/pa dt fa Ctt.wpagtiie cit //jr^r, 415 
Cebus. 137 

Ch&£iir Aldgwftf, of N izaml, 204,21* n., 2 54 n- a 

239, fir* 3600, 

Qttnt»/ CcJS/, TTv, of Jami, 194 
Champier, 209 
Chanrka. 37 a 

Chardin. Sir John, 2730., 292, 367, 39S 
Charkmaguc, 105 
Garb I. Kin^ of England, 596 
Qiauiant, 347 
Qnailtir. Guy dc. 208 
Chess, introducoon of, inro Persia, 54 
China Root, 365* 381. 419 
Qtirtghi* Khan + 220, 230, 232. 302, 303. 34& 
Choi roes, King of Armenia, 38 
Cho«ioei I f or ibz Great. Jti Nufihirwm 
Omamei 11, j j. 5*, 5 8 
ChrEsierwen, vi n,, 39n r 
DrMff/ffl/if CWii'frj iff Ftrjfa f A, 3*8rt J+ 
3830., jS9n_, 39m., 394ns., 399H..419. 
479fL.3ian. 
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Church Missionary Society, vttt, jjj 
C kcto, 184 

Gukc, an advennifff, 4^ 

Cl^ajchus, a Grtck general, 26 
OcUnd, Dr William, 4^ 

Gift* Mr* Paymaster, 409, 410 
Ovc, Sir Robert, 569 
arjquct. Dr r 496, 49« a jeo, 506* Jit 
Cochran, Dr J. P., 

Cbllier t Dr jarnH, 194 
Colville, Dr. 519. 320 

cw jf4f TraJjr/jmrj- */ /Ar Pn>>Ar/„ 
of Ibn ul-Tilmiz, 167 
Cswpttfi&wr 0/ f& Mari run. of R hazes, 196 
Cotton, an admiral, 17 
Constantine the African, 529 
Constantine, UfOptfiOr of Rome. 41 
Constant Lne* the iransLaior, 1 ;j 

Cnnstandnopk, 4*1, j£. V®. E*9, 3JO, J 9 J, 

4*i, 435. 509, jtjpjji 
Comtantius, emperor of Rome* 41, 41 
Catfu Stvdb}, no, 175, 266m 

Cfl*/r#w4* of RbaZes, jj t 9*, cm, ni t it6, 
Mo f i8y, 19s, 199* 401* i*i h 206, 
ao7, 4*8, i£9t3*7iH4i 
CW/rfl i^nka Tis^mbm, of Charnpiclv 
ac9 

Cook» DtJohrij 375 n., 191, 413 m 
Copprn, Dr. 5*1, jja 
Coradinui Gilmui, an hliEorian, $77 
Cormsck, Dr John. +43, 4t6, 43*. 4*6. 43$, 
463, 464, 46j, 4^> 4*7^ 4«S$, 47* 
Coimidc, Dr (son of Dr John}, 497* jop 
C otndius Agrippa* 409 
Cotton, Sir Dodmore, J93 
Coulognier, Dr, jSi 

Cat, lady, m 
Cos, Sir Percy, J4J. 514 
CuilLU, 44 
Critobuius of Gos* 29 
Crusades, 124, 22 j, iifi 
Citms, ion of Kicsiechus, *6* 17 
Gcctiphon, 41, 4-. 4J, 13* 5&> Bt 
Cunaxa, haicle of, 26 
Cyras the Great, at p 41 
Cyrus the Younger, 18, 13, 27 

DdflbeJ-tf-'AjJt, of Mesuc Settlor, 94 

Oiyiiflc, Mr, 424 

Damascus,, 6£, 98. 306. J07 

Danuan of Lyons G.C P Ret, Fr. p j68 h 591, 

416 

aJ-DimirL, a wrtECf, j6x 
Danid b. ul-Tayfuri, 90 


of Avicenna, 1S9, 19} 
Darius Godottunus, 27 
Darius the Grear, 22, *j. 14, ji, 98, 264 
Darius, 9th and bit Aehaemcnkn king,, 21 
Darius Shikub, 57$ 

AifW‘FeiMP l founding of, 302 

KJm£mJ- 5 &arah 3 of Qrai b, 
Kaihif-ul-Din, 2^3 
Da p d b. Hunayn, 11 fi, 159 
Da'od 3a. Sarahiytm, 77, 79 
Da*ud abZahm, =J9 
David Atmeni'nis (or HtrmtnuJ)* 142 
Daykm, a physician, 270 
D§ Ojfttrtfm it Ct£fi k 110 
Dx C&isfitM Btaflt ytrirr Afrjftdr, of Galen* 109 
Dr J^rs^jJTdtipnr, of Gabrt, t id 
Dr Rjffaxnfus of Galen, 110 

Df Ftitft Suitarttm t of Albohaxai, 157 
£V Grwf(i//si«r of AristorEe, 345 

Dt Mfiiitid CortpUxiartfS of C^lcn, 

110 

Dr Ayiiamflr™ of Galen, 

* 4 $ 

Dr \fai* CwdtJ p of Harvey, 209 
Dr Jfl-J/t, of Galen, rn 
Dr TjjWi Iv Aram, of Gdcrt, tot> 

D* Vmfaa G^r, <pf Avicenna, 407 
Mar *dm /Fatl sf Rrunrai Gxnprn t of Gibbon, 
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Kerman ( h Carmcnia*), 6 t> 390, 592, 420, 
4 *J, 4 * 4 . 4 *^. 490 

Kermanshah, 462, 514, 53^ 540 
Kerr, Capu, 41 j 
Khabur. a river, 4a 
Khalaf-ul-Zahrawi, a surgeon, 278 
Khalid, an Arab general. 58, 59 
Khalid, the Barmecide, So. St 
K halid br Ya2ad, 98, 99 
Khalil, son of U*un Hasan, jja 
Khalil Shafaphi Alam-ul-EhyuJa, Dr, 564 
Khalil; Sutcan, son of Tamerlane, ^25, 548 
Ibn Khalhkan, 490 . ¥ 66n.> 68, flon., 81m, 
&Sn. h 106m, 124m, r^srir, Ej4n..t47n.* 
ij4n.. iGin,* ibjn^ i68n., 1691*. 
173m, rB+fir* 19-h 21 in.* 224, aj8n*, 
zjfin., zjEfn., 259*1., 373UL* 191* 
2 S5 n- t 507, 3aam, 34s n. 

Kki Hurt agin, a benefactor, an 
Ihn, uhKhiffimar, a physician and Writer, 
itiz, 240 

Khan Ahmad of Gslan, 3 j8 
al-Khaqmi, 13; 

abu ul-Khayr, a surgeon, 161, i6z 
ai-Khflpuran, a slave girl, 77, \io t 255 
Kbp'&v-f-KLmum Air *Um 4 ~Tibb w of Quit 
Khan 2>h&rtilu, 283, 297 
Khiva, 240, 39T 
Khorasan, 371, 592, 466. 498 
Khosru ParvSK, Sit Chosnoes II 
¥htff 4 'Ala >, of al-juriant, 259 
Khdti ?di ■ id- Tigorib, of Baha r -utd i>ula. 1 So fl.* 
266^, 378. ^83. 3*5, 374, jSi 
KJfirya f of Ahmad b. Paraj t 139 
Kifityei-i- A ligukidirfis (also railed Rifqj* 4 * 
Msfisuri), of Mansur b. Faqib Ilyas, 347, 

J 6 ! 

at-Kindi, iqj, 258 

Kisbam^ an island, 44^ 447, 44S 

Kisxw. itt Nunhirwan 

Kiizk fi A bdal-ii- A A -iyx ., of Ma-^aj-joyah, too 
KitaM-Abrt&a '<ifi ofAbu 

Mansur Muwa^aq. 563 
KiSdh ■/ -Adab-ini- ^IrLiib ay ai^Fari, of Eta 

Mhkawtyhi* 158 

KiSab-t-FnrMiiyyd , of Muhammad b, Ya'qub, 
330 

KiSol^-uJ-Gbam s-y $ii*Mara r of Abu Maosur 
al-Qamari, 185 

Kiiz&itl-Himj fi ii-Tsbb r of Rbases f 199 
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Kit^b * I/dl-ici-* of Abti Mansur a!-. 

Qamiri, tSj 

Kiijb 4trr 1 If#?-i-~Tathrih , of nl-Juriani, 
Kiieb-vI-JqtiZeh , of al-xMasihi, 229 

Kiteb-Hi-lqttifab, of Abu Nur, 129 
Kiiab mf-KhJf-it+hiusa, of iLAuml* 329 

of Muhammad h. Ya'qub, 

Kii£h-ni*\f2bdQ' hm; u/-ilfdW F of Avicoma, 

l n 

Kitiib ef-iVanimi r of Rhazcs; «c Urtr Nhbix 
dif and Likr erf Aimm&t tw 

^-AWi/A of Hunayn, 1 59 

of al-Maghribi „ ^9$ 

Kii&k-iti-A UinSaMJfj^fi' Nnj-it- Ajn r of" Amrraf 

b. "AU, 14a 

Kitab-id -Mu* 'aihtba * 259 iu 
Kftab-S&afif Tibb 9 of Ibn ukQuft yx) 

Kitdh**f ■ 3 " abcro /, of Ibn MkbTriyKi, [jS 
Aj/iiZt-;-■ Ltotifflr w<z Ta iiqib-til-Hi* 
mam r of ] bn Mlskawayfai, 1 j 7 
Aj/ifiP-V.Tffjn/ t of ±\bu ul-Qarim al-Zahrawi, 

jPut^resi /£ + Or 1 Year of the Girls \ 390 
de Rolling, Dr P rK ;z6 
Koshyir, a teacher of Avicenna, 236 
Koweh, formerly tailed Grain. 45a 
Kraus, Dr PanJ, 169 n. 

Knemcr, a writer, 9411. 

Kmsiraki S.J.* Rev. Fr. T 389 
Kuchik Khun, a bamiit, 343 
Kttfa, a city t 6r 
Kuzmingi, Dr, 520 

Labac. Dr, 493 

Lahid b. Rabi'a, a poet, 63 

UbfOffic, Joseph, m Fr. Angdus O.C 

Ur, • Tillage, 599, 407, 419 ' 

Ltfto Rushidiyya , of Ibn %SS P 312 
f^r^Vy-^TcffOTy, 272 
Larses, Dr, 336 
Lawrenoe, Col. T. E,, viii 
Lc BLne, Dr, 336 

Leden:, Yiin r , rili, Gan., 94, TOXU., 109, IIO. 

lta ± I lb. 206, 279, 369, 5740. 

Le Strang Guy, 7m,, 516 

Lcrr.L[o. a dry, 407 
L*> the African, 9 j t 94 
Leo the Armenian, emperor of Rome, 103* 
104 

Leonardo da Vinci* 209 
Lcssan Chams. Dr, Tin, 34® 

Lerjvr Canwr, Til, of Ibn Manduyu, 163 
Lttttr Pkam&Qpetia, TAt v of Sabur, 91 


Liter 1*J Abwtuarm, of Rhazes, mi* 306, 
239. iJtrL, 27 ft, 370 

Drifter iVaaitf tiiA 10 ], 104, 106, 

20S 

U«r R^acr* of Haly Abbas, 100* 140, ijf, 
»|G, if7. E93* Min., 216, 2360., 259^ 
27#. 279, 52^, 3 * 9 * 330. 334, 34^ 
Lichwftidt, Dr. 37 S 
Lindsay. a writer. 28713 , 

Lingnb, tt port, 37G 
Uppers, 140 

LUsan-d-Hukama, Shihzada, v tji, $48 
Listermnn, Dr, 5 40* 331* 346 
UrctGTj Hirtorj 0/ Ptrm M of KrOWne. 4 Dn., 
i?3,43Jfi. _ 

Lodcbart, Dr, vin, 419 
London, 4§3*44i,44j 
I^.K|jTLsn-ubMamilifc, Dr, J 
Lotjima-yi Miilk, DrSaj-ed Khan, 377* 351 
Lorainc, Sir Percy* 334* 33&, 517 
Lucknow* 391 

Lutf ^Ali Khan, iaier Shah, 392, 426, 437, 
4 * 3 , 457 

Alfa^b of £bn til-Ukhnwwa, 

1440,, =6iSn.. P 27JH., 19911., $iy 
Macdonald, Cdonel* afterwards Sir John, 
449^ 45o, 43 ii 453. 4J9* 4&if 494 
Margrt^pr, M.jor, Jit, Jlx 
Mfloiaghien, editor of Arabian Nigbii* 574 
ALA™ La t of Asad Tabs, :tia 

Magbil, a tillage* y 
il- Maghrib!, abn ubHakam al-Bahali, 174 
Maghribi, Samu 3 ! b. Yahya, 293, 296 
Magratb K Dr, 449, 430 
Alahan fa. Kaktiy* 144 

al-Mabdi, 3rd 'Abfaarid Caliph, 7$, Si, ijq, 

4J3* 171 

Ibn MAhriis, a physician, 31 z 
Abu Mahir b. Saj'yar ai-Shitiri, 156, 163 
Mahmud, brother (if Avicmna, j#4 
Mahmud, the geometridan, 185 
Mahmud GhaZnavi, ijS, i^a, 187* 18S. 210, 
54 * 

Mibmud, grandson of Maiiltshah. 169 
Mahmud h. Ilyas Shl™ t ft* Ibn liyis 
-Mainwaring. Dr Richard, 429 
Maitland, Sir Frederick, 4 S& 

Abu Majd b. uJ-Bahah, m ai-Bihah 
Majd-ubDtn ahBukhari, riS 
Majd-uE-Doula Dayiuxu f 1S3 
Mafnta'-fti-jaasmi \ of Muhammad Husayn 
al-Khorasanip 416 
al-Majusa, ttt Elaly Abbas 
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I bn Makk, cbc Jew* 167 
Malcolm. Capt, afterwards Sir johfl, ijtn,, 
439. ’WE-f 44&r +47. 4J<>, 4S1. 479 
M*lik W til Dm. 3I3 
Malik b. Anas, 72,199 
Mjalik-ubAlibbfl, a physican, itt Ma 
Shlraza 

Malik u3-Mujabid p 'ALL. 3,21 
Malik Rahim. rbc Buwuyhld, zid. 211 
#J-AiaiiJu r see Uber Rtgixtf 
Malikshah* the Scljuq. 224 
Mallock„ Dr, 273 

it-Ma'mun, 7th ‘Abbsasjd CaJ+pb„ 7$, 78, 8z, 
86. 88, 89. 96. 97, 98, w 9 ioj p 104, 
i3 3l 116, 117. i*3p *}*> *77. *67* 
384, i4« T 364 

Ma'rnunh, Muhammad Ktiwarazmshah. 185 
A iGnafi L -I*/-A ' 1 B of Galen, 214 

of 4 Ubayd-UUaih b. 

Jibrci'd, 3,44 

!bfl MaoiuyA abu L Ali. 164, T63, 15 3 
Manedkpt Dhalla, vim, 13 
Manesty, Mr, the a£enc p 433, 434, 4Jf 
MaflL'u tbe Khaqin, 302 
Mani (or Manet), 47 
Marika (or Mikrta), joi. 5,72 
du Mans Q.F.M. {Cap..}, Rev. Fr r Raphael, 
Z44 P 2G9, aS&„ 39$, 40S, 479 
■ tWwww 2nd ‘Abbasid Caliph. 63-72, 75. 
76, 81. ioi. joy, 160. 2$Op 25111., 337, 

abu Mansur Bakhtiyac, m "Ji^-ul-EkitiJa 
'Mmiut b. Faqih Ilyas, 3,32-6-* 338, 339, 
343-j p 347 

Mansur b. Ishaq, iqj 

aim Mansur Muvlaifaq, 391, 363 

Mansur b. Nub I p dwr of Bukhara. 267 

Msomr b. Nub U. a«r r of Bukhara. 363 

abu Mansur aJ-Qtm&ri, l8 S 

Marco Polo. 34 

Marcus, empeior of Rome, 43 

Mondavij b. Zryar. 144. 14$, a 88 

Marines an anatomist, 326. 

Ihn ul-Maristam, 171+ 361 
Martin, Dr, 590 
Manmgo. Dr. 480 
Martyn. Rev. Henry, 539 
Ma'ruf Karkhi r 161 

M&wh 0/ Crmtim, erf al-Marvi, 333: of a h 
Qa^rini, £3, 322 

MilWl n.Cdhphot Damascus, 69-72,98,99 
Marzuban b r abu Mansur Bakhtiyar. 144 
al-Maifu bans, abu Ahmad of Ispahan. 163 
Mu^ajhd-TM r of Htmayn. z, 111, 239,169 


MmiycTyfth (also written Masajiuwaih), 99, 

loa, ior 

MaSAwayh. a pharmacist. 87, 88* 89. 249, 
Z& 7 r 268 

Masawayh aJ-Mwiftdi. m frfetue Junior 
Abu Ma'sharal-Bolkhi, a physician. 258,407 
al-Msfru p 2bu ul- Kbayr, zzB p 2 29, 303 
Masihi. abu ubHuayn, 229 
Masihi abu Sabi 'Isa, x8f, T87 
ALtftm't of Jala-ul-Dui al-Ruim. 44911.* 
27jn., 2820. 

MfiHxur, an exrcurinner, 81, 83, 84 
M#s H ud. a prince T 295 
Mas'ud Aurraq* 3 86 

Mtt'ud r M]rza p Minister for Foreign AfE&irt, 

477. 47a P 4 sa 

Mas" udi, 62 

of Zeylessouf al-DouE-cb. 
123. 134n.. 162, 165, 269m. 36cm. 
Matthew Q.C. Rev. Fr. r 366. 3 fi8 
-Maurice, emperor of Rottte, 3 J 
May, Mf p 40S 
Mayimin b. Coal'S, 

Aiazandcran, 390,437 

Mazdik, 31 

McNdll, Dr, a/tiPitards Sir Jabn, 446, 
450-5. 4 yy, +57. +59 . +^p 4 &i> 4^. 4^ 
4&5 k + 7=. 474. +A 477. 4^o-7. 49^4 
Meade. CpL. 524 

Mecca, 62, 69. 8j, 15a. zio. 416 
Mcdem, Couni, a Russian iMirusccr. 496 
Medina, 6o* 6t. 6g, 81, 369 
Mdlkk, Ftirqs, 430 
Mwvrt, of Fr* Krudnski SJ. H 38911. 

i\lfmori£?uiiim BwA of a TeRlif-CenJurp Otruuji l 
of Casey Wood. 206 
Menichiltotf. Prince, 451> 432 
Mcragba. 293, 303, ;o6. 325. 379, 431. 456 
Metdbsai, j6 
Men .353, 37 1 , 373 

Metbedp 347, tf 7r 4 io h 438. 464. 465. 467. 

+74? 4®3. 489, JIT, JJ8 
Mcsnard, Dr, ^63^ ^77 
Mesoe Junior (Miawayh aJ-Maiindi) r 93. 

94. iOfi, -84, 487 

Mesne Senior (Yulianna b. Masawayh). *7. 
89-93.94.95.101,106,138* 298. 517-50^ 

Mcyecbof, Dr vii* vtii, iod^ 1 it. 13S, 
1590,, i6gn.. 197, 199, Stan.* 234. 34J 
Michael Scot, 206 

A Uffah^. K&j?a r in , of ai Antari* 364 
Mika'il b. JiWit, 85-8 
Mikm(or Mmnka), jo i, 371 
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Mitlingen, Dr, 510 
MUbpaugh, Dr, 361 
Milne, Ot John, 43 ^ 4S*> 434 

majaifeiJTTi^jzbh mMtf*jTT 3 of 
lb Juia, 323 
Minto, Lord* 443 

Mtf Mukmmml b. Kanin *All* a tmislitor, 

WI 

# MLr Muhammad Zamaii Tstnkabum, 36® 
Mir Qawim-ul-Din, 373 
i\krdf-i 4 -SMal n of Ghij'aj-ul-Ditij 1 n. ff T J fl B] 
3 JJ a 53 * 

Mirkhwand, a writer, 33 a 

Mina Muhammad, e 3 S 

Ibfl Mklawayhip abu “All Ahmad, 15B, 

m 

Missions, association with median*: Cariia- 
lk> 367, 368; Protestant, 733-^ 

A fof Akbaj Shah Amni, 374 
Moadebod DowIeh + Dr, 672 
Mokunmerah. a pen. 441, 443. 57 &, 5 $3. 
jti. j&j 

Miminfcs, Nicholas, 37* 

Monel, JutKi, 441 □., 442, 445 

Moses, 37 

Mnsui p 70, 77, Si, 372, 432, 434. 436 
fll-Mosuli, abu Jshaq Ibrahim, 2jG 
Mous&a Khan, Dr, J4& 

Ibn ubMu’ammu] abu ul-Hiw, 239 
af-Mugbm, of Said h. Mibat Uriah. 164 
Muhalkhj, a s'«^77-p 153 
Muhammad the bed-maker b 384 
Muhammad the Prophet, 6, 32, 36, jg, 62-6* 
iiB, £9 

Muhammad * bio Abd-ul-Andalust \ 120 n r 
Muhammad b. s Abd-ul-Ma 3 ik abZijync, iqj 
M uhammad b, 'Alfl^ubDtn of SibEawar, 

3 35 

Muhammad Akhar Anani t 65 „ 364, 374 
Muhammad *Ali Khan, a minuter, 457 
Muhammad 'Ah Mira, son of Fath *Ali 
Shah, 4J7 

Muhammad Bakr, an oculist, 5S2 
Muhammad b. Daniya! h 165 
Muhammad Hasan Khan Qajar, 392. 41 J* 
416* 4 4 ^ 6 i 457 
Muhammad !snu*ri, rrr Akhaeabads 
Muhammad al-Mahdi at-f lafnavi, 266 
Muhammad abu Muhammad of ShiraE. 194 
Muhammad b. Muhammad al-'Arab, 143 
Muhammad Mu "man Husayni, ;« Tabib 
Mu’nni 

Muhammad b. Mlisj, 102, 123 

Muhammad b. uh.Muhaidd. jw QahLr Csdiph 


Muhammad b. ul-Qaaim, 

Muhammad Qarim b. Sharif Khom 3= 1 
Muhammad Qibli, an Aa&F*Asr&j, 5 □ j 
Muhammad j et de Vercbevilk 

Muhammad Shah.emperor of Delhi, 3 74*416 
M uhammad Shah, Son of 1 A bbas Mina, 46 j, 
#T"75, 451 

Muhammad Tacjqi Mira, 45^ 453 
Mabtetih, Or Inspector-General, 244. i4 7i 
248.^=74^,299 

Mu'in-uJ-Dm, son of Nasr-til-Dia Shah, J06, 
707 

Mu'trt-ul-Din, a physician, 364 
Muir, 2 e 0 Qj t 2=3 

Mu a is-uI-Din Muhammad Ispahitli, a wa^ir, 

Mu'izz-M-Doula,, formerly Ahmad b, Bu- 
WnyK ]J = , 173 

Muuhid-ul.Din. a patron. 547 
i\foytim-nI-BuIdm r ofYaqut, 390., 20( p Siam. 
279 

A£^jR C ^-£iMMPf p of Ibn Naris, 309, 33^ 377 
Abikbfdixr-iff-Dfm'Baf,. see Hit tar in Dyanj" 
tzn&n and Bar Hcbraeus 
M)ikhteter 4 -K&u/f-i-'Am T i r rjf al-jurjanj, 218 
aI- Muktari, 17th 1 Abbasid Csdtph, 1=3 
Mundmus of BoEojatiap =oS 
Mu’nis due Eunuch, 129, 130^. 131^ 14& 
d^Muntasir. nth "xAbha^id Caliph, cie 
M uqoddasi, a writer, 160 
Ibn uE-Mutjaffa, ji, toi 
Ibn ul-Muqk, jjo. 146, 147 
al-Mucjciidi, a 7 rh ^ Abbaiid Caliph, th4, 223, 
- 34 , 577 

al-MuqEadir, iSth ‘Abbosid Caliph, 128, 129, 

1 jo, *J7. 240 

oi-^Euqlah, 3ast ‘Abteid Caliph, i£j„ i66 t 

Z2^ 

al-Mumkhkhim, physician and judge, 174 
Musa b, Shakir, astronomer and patron, 101 
tkifli Musa, patrons, tOi 
Musa b. ot-Mxhdi CaJij^h fc jTiftF al-Kadi CkUph 
Muscat, 439, 447 

MushffHiJ'Doiik, amhjissado^ jid 
M uiliif-ul-Dqtila, prime minister, $49* jji 
M ustafa Quli, brother to Agha Muhammad 
Shah, 438 

ol-Musta B m, 12th *Afeb^id Caliph, 238 
a]-Muscatflip 22rtd H AhbasLd Caliph p 1 ja, i ji, 

15 = 

al-Muston jid h 3 =nd Whhask! Cftliph, 1^,12$ 
al-Mustansir, 3brh'AbbasidCaUph, 171,2^, 
Hh 

al-Mustarsbid, 29th 'Abbasid Caliph, 22 $ 
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aL-ftlu£a‘$tm t 37th 'Abbasid Caliph, 233, 

JQJ 

MuiUufij ‘ibii-ul-Din, benefactor, 171,175 
Musmifi a!- CJfttrini t writer, rtf d-Qvizvirii 
al-Mustazhir, 26th Vtbbasid Caliph, 164. 
i= 4 , **S 

al-Musrazi, 33 rd a Abbasid Caliph h 237 
aMhf'jWMr, of Abu ubRarkat, 16S 

tapw Opt-H-hihiya wa H-FeJaiiJaf, of 
Bubbi Vbhu\ it. 139 

al-Mu A tamid a x jth'Ahhasid Caliph, 109* i« p 

270 

Mu'eunid-uhDoub, a Recent, JJJ 
al-Mu'tasim, fleh ‘Ahhasid Caliph, 91, 107, 

11 7p ii»p 237,328 

alAiuiawakkil, xerh 'Abbwid Caliph, 89. 

107. loB, llfi,1x8-32, 1jo, 270 
ahMu*t££fd p x6rh 'Abbaikl Caliph, 74, nj. 

]2i a 123, 114. i*7- is®. *3*. *4* 

ahMu'taicfc, Tjth'Abbasid Caliph, 121, 122 
aJ-Mutf, jjed 'Abbtsid Caliph, ate 
al-Muttaqi, 21st 'Ahhasid Caliph* T49, TJ2, 

15& 

aJAfuwailaq, lather of d-Mu'tazid Caliph, 

Muwatfaq-ul-Din Sammi, a writer, 309 
Shah, jj^ fc J46 

Nahm. a village, 423 
al-Nafasgha of Zubyan, a poet, 63 
Nadir Shah, viii + 273, j 65 , 374, 390, 391. 
413-17. 4 * 9 . 4 *?. 423 . 424 , 437 , 43 ®* 
J 53 

Naficy, Dr Abbas, 218 
Naiisb- A Iwa* of Kerman, xjG, 304, 336 
Ibfi Nafift* 309, 327, j 5 j a 336, 5 7j 
Nafe, Shaykh, of Karntek, 490 
Nafbmwi, Shaykh, 296, 297 
Najam-ul-Din Qaivini, an ophthalmologist, 
_ J43 

Naj Lh-uI-Din Samarqandi, a writer, 304, 336 
Nakbchi vui%, a town* 4*1 
Napks. J9J 

Napoleon I p emperor of France, 370, 430, 
44^44^44® 

Ibfl, siUNacpih, a surgeon, i£i, 1 6 m 
al-Nasir. 34th L Abbas id Caliph, 227, 229, 
13&, 290 

Nasir-ui-DEn Shah, 457, 481, 494, 49®, 500, 
I04, 1i8 p Sil 

Nasir-ul-J>>uEa, governor of liarnasoaSp 213 

Naslf-ul-Mulk a a Regent, 339 

Abu Nasr. physician to abNuh Caliph, 228, 

319 


Abu Nasr b. uf-Duhali, 161 
Abu Nasr Gilani, physician to Kaydar 
-Njiw*. JJ». JJ9 

Ahu Nasr-i-^A rraq, a physician and artist, 1 3 B 
Abu-Nasr-ul-Din Tusi aJ-Muhaqqtq. 15 8* 
joj, J06, J79 

al-Natali, a physician and logician, 18 j 
Nathan the jew, 142 

aKNasar, cousin of Muhammad the Prophet, 
68 

aJ-Naiar 'Ali, an &aJtixrhajM t 4S B 
Nazif aJ-Rumi, a physician and prl«t h ijj p 
161 

Nazim-uS-Axibba, a doctor, 362 
Nasak, a tmcntl, 125, 130 
^feligan, Df A. R.. JJ*, )«£. J47. J4®* JS+. 
J1J. 557, J*7, J77 

Ncsforius. Patriarch of Constantinople, 46* 
J5 

Ncubucger, 940,, 202 
Nm of Fryer, 245 

Nrw Test&jitnii if, into Persian by Walton, 

J 6 7 

Nicholson. Prof. A.* i8on» + 219. 262a., 329 
Nicholson, L M r S,, Major, 366, *67 
Nkta.m. an Indian physician, 372 

NJgaf Khanurru Princcss t 192 
Nihavcnd, hanle of, 61 
abNdJ ibu Sahl a 1^9 
Nili Muhammad p a physician^ jis 
Niabis, 38,43, 46 

Nizam-uJ-Muik R a ai^ir, 51 n,, 311, 2X 2, 
* 3 *r $*7 

Nizami 'Amid Samarqandi, 4 poet, viin,. 

1 r l p 124, !zj n JT iSB, 195, 204, *16. 
Nohakht, an asirobgist* 366 
Noddeke, j2, jj 
al-No'man. a Kisteral, 60, fit 
Nona AlmdJitxfij, «c Lfbrr Nfr&J ad Al - 

rr 7 Gnmrtfli 

Noif-tmiJt af dv Ort&itf &f jeiv Hjfy, tr. by 
Casey Wood, Stt To^ksmt-U-n 
Nuh K Mansur Samani, 18$, 19s, 193 
Nuh b. Nasr Samani. toa 
NttrW-'^jnw, of Zamndait, T41 
Nur-ut-Dirip physician to Shah Tahmasp, j j B 
Nur-Ullah ^Ab^-ul-Din, a ph,irmatoS 0 gi3£, 
|&Si 

Nurso) employed in hospitals, 132, 170* 173 
Nursbirran (ah# called Anujhirtt^aJl), jB, 
40, 49^ Jo, 11, y^ J4, 33, jfi a < j $, 9B 
abu Nuwas, a potl, 127 
NtfzbvJ-iit'-Aibtsb fi M*ad)urGfiiI'Ab(tM r of 
S^Tlu'l b. Yahya, 29j 
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of al-Qairifiij. 49a., 6j* 
**7. ijML, ±90n.* 316, 512 

G*w*fr of CcmidiiB Agrippn, 109 

Qct&i of Story, of Perucst. 51, 1170. 

OchiH, 23 
OdcrEC. 34 

Oddlinp. Dr, 324. 332 
Ocliehlager, Adam, jw OImjilu 
6gotay h 302 
Okarius, ^ 9 ), 400 
OUpham* Dr Pacxkk, 411,412 
Omar Khayyam, a poer, 21 2 
Off Lirft or a Direait , of 'Ubayd-Ullah, 21 j, 
114 

Off f&e Nairn* of Proptrtiti unJ it* Utility of 
Orient of Animch^ of *Ubayd-Ulkh a 213 
On iht Naim sf Vitim* of Rbutea , 136 
Off tbi Krjf!&/ Woj to prtitn't Dinerst, of 
4 Ubajd-lHlih p 11 3 

Optra a" of Gabrieli „ j; 

Optra Panv Abftbttri r 101 
Optkai Tfcjmmf, of Alliuen, 1 36 
Oskr, Sir Willkn, 6% 192, 198 
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Qti b. Kashif-ul-Din Hamavi Yezdi, 283, 
3« j, 3S1 
Qm Sa'id, 198 

Qazvin* *8$ p 304* 536* 33®-. m* *9s, 384, 
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Riiffiff-i-Jobtirhyd y of Baba Shtrazt, 5 t £ 
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Satay-ui-Din, a Saint, 349 
Ibn Sgfiva abu Ghalib h. Sailya, 223, j*6 fc 217 
al-Sahih b, Albs+d, 133 
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Silntawaih b. Bunin, 91, 107, 328 
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49° 1 497. 499. I 10 . 540 
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ua tesj/tr of 

+ Llt»yd.Ui]*h, xi j 

T K^hbtdiri , of" All b* "Isa, 140,141, 
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455. 4JJ* 45** 45*. 459, 460, 4^4, 4^ 
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Ibn LLj-Tilmiz, Amin-ui-DoLilik, t6i > 163-8, 

Timraj. 2 general, ifl; 
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